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NORMAL  AND  DISEASED  RELATIONS  OF  SKIN  AND 
MUCOUS  MEMBRANE. 

BY  ALFRED  HITCHCOCK,  M.  D.,  FITCHBURG,  MASS. 

In  the  following  paper  an  attempt  is  made  to  show  the  anatomical 
identity  of  the  skin  and  mucous  membranes ;  and  also  to  trace  the 
Pathological  analogy  observed  in  these  textures,  and  therefrom  to  de- 
duce Therapeutical  principles. 

The  subject  naturally  divides  itself  into  the  Anatomy,  Pathology 
and  Therapeutics. 

I.  The  Anatomy.  The  skin  is  a  very  complex  texture.  Three 
principal  layers  form  its  structure — the  Epidermis,  the  Papillse,  and 
the  Cutis  vera. 

The  Epidermic  layer,  which  was  formerly  called  an  inorganic,  con_ 
crete  exudation  from  the  cutis  vera,  is  now  proved  by  the  microscope 
to  consist  of  epithelial  cells  of  a  definite  form  and  vital  character. 
Next  beneath  is  the  layer  of  papilla,  which  consist  of  minute  conical 
or  cylindrie  elevations,  which  are  more  prominent  on  the  palms  of  the 
hands  and  soles  of  the  feet  than  in  other  parts ;  these  elevations  are 
highly  endowed  with  blood  vessels  and  nerves,  and  are  the  medium  of 
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the  sense  of  touch.  Below  this  lies  the  cutis  vera,  a  dense,  tough, 
highly  elastic  structure  composed  of  fasciculi  of  fibro-cellular  tissue 
interwoven  in  all  directions  and  forming  by  their  interlacements  nu- 
merous spaces  or  areolar.  Besides  these,  anatomists  speak  of  the  rete- 
mucosum  lying  next  below  the  epidermis^and  giving  color  to  the  skin ; 
this  however,  is  proved  by  the  microscope  to  consist  of  the  last  depos- 
ited layer  of  epithelial  cells.  Beneath  the  cutis  vera  also  is  found  a 
layer  of  adipose  tissue  in  which  lodge  the  sudoriferous  glands,  whose 
open  ducts  penetrate  all  the  layers  and  appear  on  the  surface.  These 
sweat  glands  are  most  numerous  in  the  palms  of  the  hands  and  soles 
of  the  feet  and  are  demonstrated  to  number  from  four  hundred  to 
three  thousand  on  a  square  inch  on  different  parts  of  the  body.  The 
sebaceous  glands  secreting  an  unctuous  semi-concrete  fluid  are  very 
abundant  in  all  parts  of  the  body  excepting  the  palms  of  the  hands 
and  soles  of  the  feet.  They  are  observed  to  be  most  numerous  in  the 
axilla  and  scalp  and  around  those  parts  where  the  mucous  and  cutane- 
ous membranes  coalesce.  The  hair  follicles  penetrate  all  the  layers  of 
the  skin,  their  origin  being  in  the  fatty  tissue  beneath  the  cutis  vera. 
All  the  hair  follicles,  the  sudoriferous  and  sebaceous  gland  ducts  that 
have  so  many  countless  outlets  on  the  skin,  are  all  lined  with  epithe- 
lial cells  or  rather  a  thin  reflection  of  the  epidermis.  The  skin  car- 
ries on  the  double  function  of  excretion  and  absorption,  and  the  im- 
portance of  these  functions  to  a  healthy  state  of  the  animal  economy 
can  scarcely  be  too  highly  estimated. 

The  mucous  membranes  line  all  those  passages  by  which  internal 
parts  communicate  with  the  exterior,  and  by  which  either  matters  are 
eliminated  from  the  body  or  foreign  substances  are  taken  into  it. 
They  are  soft,  moist,  velvety  and  extremely  vascular.  The  external 
or  free  surface  is  everywhere  lined  with  one  or  more  layers  of  epithe- 
lial cells  rendering  it  quite  like  the  epidermis.  Beneath  this  lies  a 
basement  membrane  of  firm  texture  and  somewhat  corresponding 
in  structure  to  the  cutis  vera  —  next  is  a  stratum  of  vascular  tissue 
with  outgrowths  and  depressions  in  the  form  of  papillse  and  villi,  some 
of  which  form  glands.  In  different  parts  of  various  tracts  of  mucous 
membrane  certain  structural  peculiarities  are  observed  which  adapt 
each  part  to  its  peculiar  function.  The  numerous  gland  ducts  which 
open  on  the  mucous  membranes  are  all  lined  with  an  epithelial  mem- 
brane. 

This  is  the  general  anatomical  arrangement.  In  addition  it  should 
be  stated  that  maDy  of  the  different  forms  of  epithelial  cells  have  cil- 
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lia  or  fine  pellucid  processes  on  their  free  extremities  which  are  con- 
stantly in  rapid  vibratory  motion.  These  cilliary  processes  have  an 
important  influence  in  the  function  of  secretion  and  propulsion  of  fluids 
in  the  various  membranes  and  ducts.  In  the  pulmonary  and  uterine 
mucous  membranes  especially,  the  cilliary  processes  of  the  epithelial 
cells  are  very  conspicuous  and  act  an  important  part  in  the  functions 
of  these  organs.  The  mucous  membranes  are  everywhere  abundantly 
supplied  with  glands  —  many  of  them  quite  corresponding  to  the  su- 
doriferous and  sebaceous  glands  of  the  skin  in  structure  —  and  like 
them  moistening  and  lubricating  the  surfaces  on  which  they  open. 
The  specific  function  of  the  mucous  glands  is  not  quite  so  clearly  un- 
derstood as  the  corresponding  glands  on  the  skin.  In  the  alimentary 
canal  they  unquestionably  play  an  important  part  in  the  function  of 
digestion.  In  the  small  intestines  numerous  villi  exist  which  play  an 
important  part  in  the  absorption  of  chyle. 

The  mucous  membranes  universally  like  the  skin,  perform  the 
double  function  of  absorbing  and  exhaling  certain  fluids  —  and  this 
function  is  in  addition  to  the  various  special  functions  performed  by 
different  sections  or  parts  of  each  of  these  tissues.  In  this  common 
function  of  absorption  and  exhalation  they  come  under  the  domain  of 
organic  life  —  and  in  their  common  sensibility  and  impressibility  to 
temperature  and  the  physical  properties  of  matter  applied  to  their 
surfaces,  they  are  alike  related  to  animal  life,  and  they  consequently 
are  both  abundantly  supplied  with  nervous  influence  from  the  sympa- 
thetic and  cerebro-spinal  systems. 

The  parallelism  of  function  in  these  two  membranes  is  very  striking 
and  consequently  the  sympathies  between  these  two  orders  of  tegu- 
ment ary  tissue  is  very  strong  and  active.  A  little  more  fully  it  may 
be  stated  that  from  the  skin  carbonic  acid  and  nitrogen  are  exhaled  as 
they  are  from  the  mucous  membranes,  and  both  discharge  vapor  or 
sweat  charged  with  salts  and  effete  animal  matter. 

The  sebaceous  glands  find  a  counterpart  in  the  follicular  glands  of 
the  mucous  membranes.  Gaseous  and  fluid  matters  find  entrance  into 
the  general  system  through  the  skin  with  a  slower  but  with  as  certain 
a  process  of  absorption  as  they  do  through  the  mucous  membranes. 
It  is  also  proved  that  nearly  every  article  of  the  materia  medica  which 
is  absorbed  from  the  surface  of  mucous  membranes  may  also  with 
great  certainty  find  entrance  through  the  skin  by  absorption,  and  thus 
exert  their  distinctive  and  specific  effects  on  the  various  organs  of  the 
body. 
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II.  Pathology.  The  anatomical  identity  and  reciprocal  influence  of 
the  skin  and  mucous  membrane  constitutes  a  most  important  consider- 
ation in  the  pathology  of  cutaneous  diseases.  Eruptive  diseases  of 
various  kinds  are  often  the  result  of  crude  and  irritating  ingesta  and 
those  which  are  acute  are  almost  invariably  preceded  by  derangement 
of  the  mucous  membrane  of  the  alimentary  canal,  and  especially  of 
the  throat  and  stomach.  On  the  other  hand  any  extensive  inflamma- 
tion of  the  skin  -whether  from  a  burn  or  a  contagious  exanthem  is  quite 
likely  to  be  accompanied  or  followed  by  mucous  irritation  or  inflam- 
mation. If  the  cutaneous  inflammation  is  pustular  or  eliminates  a 
morbid  secretion  the  danger  of  the  supervention  of  mucous  disease  is 
greatly  increased. 

It  is  found  to  be  a  physiological  law  of  the  cutaneous  and  mucous 
membranes  that  if  either  is  physiologically  excited  the  function  of  the 
other  is  proportionately  diminished;  and  if  either  is  pathologically 
excited  the  other  takes  on  identically  the  same  morbid  action.  In 
this  connexion  it  may  be  stated,  what  was  long  ago  demonstrated  by 
Dr.  James  Johnson,  editor  of  the  London  Medico-Chirurgical  Re- 
view, that  the  healthy  functions  of  the  skin  and  liver  are  always  con- 
sentaneous, and  never  vicarious.  In  other  words  when  the  state  of  the 
skin  was  genial  and  healthy  and  its  function  easily  performed  then  the 
function  of  the  liver  was  in  a  correspondingly  healthy  state,  and  vice 
versa. 

In  studying  cutaneous  diseases  we  find  that  many  causes  act  direct- 
ly on  the  skin — as  climate  and  seasons,  temperature,  all  poisons, 
friction,  artificial  heat,  uncleanly  habits,  &c, —  and  many  of  these 
casual  eruptions  are  well  known  secondarily  or  sympathetically  to  be 
transmitted  to  the  mucous  membranes  :  in  precisely  the  same  way  we 
find  diseased  action  in  these  membranes  from  causes  directly  applied 
to  their  surfaee,  producing  sympathetically  or  secondarily  cutaneous 
eruptions,  as  for  example,  roseola,  urticaria  and  strophulus  from 
noxious  ingesta.  Many  cutaneous  affections  are  hereditary  and  then 
the  play  of  sympathy  between  these  two  membranes  is  very  marked 
and  the  strife  for  the  domicil  of  the  disease  13  often  quite  eccentric. 

Syphilitic  eruptions,  leprosy  and  cutaneous  tubercles  are  remarka- 
ble forms  of  disease  dependent  on  depravation  of  the  blood  and  gen- 
eral constitutional  deterioration,  and  are  almost  always  strongly  mark- 
ed by  corresponding  morbid  action  in  the  mucous  membranes. 

Nearly  all  the  exanthemata  attack  both  the  cutaneous  and  mucous 
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membranes.  Urticaria,  Measles,  Scarlatina  and  Variola  are  notable 
examples.  In  most  of  this  class  of  diseases  the  cuticle  desquamates, 
and  the  mucous  membrane  in  the  affected  parts  casts  off  its  epithelium 
in  like  manner. 

Erythema  is  also  a  disease  quite  as  distinctly  recognized  on  the  mu- 
cous as  the  cutaneous  surface.  Genuine  erysipelas  in  its  full  devel- 
opement  is  not  as  distinctly  visible  on  mucous  membrane,  for  the  rea- 
son that  there  is  no  tissue  corresponding  in  character  and  quantity  to 
the  sub-cutaneous  cellular  tissue  which  is  well  known  to  be  the  favor- 
ite location  of  that  disease. 

Some  of  the  bullae  have  been  observed  on  the  mucous  membranes 
as  well  as  on  the  skin  j  —  and  diphtheritic  inflammation  has  been  shown 
to  occur  on  the  skin  as  well  as  the  mucous  membrane.  Membraneous 
croup  and  membraneous  dysentery  are  the  two  most  notable  examples 
of  this  disease,  and  both  have  been  shown  to  be  in  some  degree  con- 
tagious. It  is  also  asserted  by  some  Pathologists  that  contagious  or 
hospital  gangrene  throws  out  a  diphtheritic  membrane  identical  in 
character  to  those  of  the  two  contagious  diseases  just  named.  It  has 
often  been  observed  in  fevers  of  bad  type  that  the  skin  will  throw  out 
the  same  kind  of  false  membrane  especially  if  the  surface  has  been 
abraded  by  a  blister  or  other  external  irritant.  This  tendency  has 
been  thought  in  some  degree  to  mark  the  virulence  of  the  disease. 

There  is  a  form  of  diphtheritic  inflammation  of  the  mucous  mem- 
brane which  is  frequently  observed  in  this  vicinity,  especially  towards 
the  end  of  summer  and  in  autumn.  It  is  sometimes  preceded  by 
slight  dysenteric  symptoms,  mild  fever,  and  great  vital  prostration. 
The  faeces  and  mouth  are  at  first  of  a  violet  or  scarlet  red.  soon  becom- 
ing spotted  and  at  length  entirely  covered  with  a  white  pultaeeous 
exudation  which  sometimes  exfoliates  and  is  several  times  reproduced. 
There  is  feeble  capillary  action  —  with  tendency  to  coldness  of  the 
parts  mcst  remote  from  the  heart ;  and  it  is  common  to  observe  tran- 
sient red  spots  on  the  face,  neck,  and  sometimes  the  extremities — and 
in  severe  cases  these  spots  are  livid — and  almost  always  there  is  a 
general  exfoliation  of  cuticle  as  the  patient  recovers-.  Sometimes  there 
is  violent  delirium  but  more  frequently  the  cerebral  functions  only 
partake  of  the  general  torpor  and  prostration.  Sometimes  sweating 
occurs,  but  more  commonly  the  skin  is  parched  and  dry.  The  pulsG 
is  usually  soft  and  never  so  quick  as  in  true  typhoid  fever — even 
though  there  is  the  same  apparent  degree  of  vital  prostration. 
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This  diphtheritic  disease  seems  occasionally  to  be  epidemic  and  con- 
tagious affecting  whole  families  and  neighborhoods  ;  and  the  duration 
of  the  disease  may  be  one  week  or  one  month,  according  to  treatment 
or  accidental  influences.  This  disease  is  very  often  mistaken  for  "fol- 
licular entente"  or  true  typhoid  fever.  It  is  a  very  great  error  in 
Pathology  to  confound  the  two  forms  of  disease  and  in  a  statistical 
point  of  view  cannot  but  be  very  unfortunate  to  the  cause  of  med- 
ical science.  The  two  forms  of  disease  undoubtedly  are  occasionally 
combined  in  the  same  individual  and  yet  it  seems  very  important  that 
their  distinctive  pathology  should  be  duly  estimated. 

This  diphtheritic  disease  is  here  alluded  to  in  order  to  call  attention 
to  its  cutaneo-mucous  pathology  —  and  not  to  give  a  detailed  account 
of  its  history  and  character — that  being  of  itself  well  worthy  of  a 
distinct  and  lengthy  paper.  The  eruptions  and  gangrenous  patches  of 
the  skin  in  typhoid  and  typhus  fevers  are  well  known  to  be  clearly 
assimilated  to  the  follicular  eruptions  and  scarlet  and  gangrenous 
patches  that  occur  in  the  course  of  the  intestinal  canal  in  those  dis- 
eases. 

Psoriasis  of  the  mucous  membranes,  exactly  like  the  same  disease 
on  the  skin,  has  been  abundantly  shown  to  exist  in  some  large  institu- 
tions where  microscopic  investigations  have  been  adopted  as  a  means 
of  diagnosis.  The  eye  alone  can  discover  it  at  the  outlets  of  mucous 
canals — and  the  shreds  which  escape  from  the  bowels  exhibit  precisely 
the  same  microscopic  appearance  as  the  cutaneous  elimination.  These 
subjects  invariably  show  loss  of  nutrition,  are  pale  and  nervous,  and 
present  many  anomalous  sjnnptoms.  There  is  great  debility  but  they 
are  not  usually  benefitted  by  tonics.  It  is  highly  probable  that  other 
varieties  of  squamous  disease  may  likewise  be  proved  to  exist  on  the 
mucous  membranes.  These  several  forms  of  cutaneous  disease  al- 
ready enumerated  and  proved  to  exist  on  the  mucous  membranes  are 
sufficient  to  establish  a  general  pathological  law  and  analogy  would 
lead  us  to  infer  that  many  other,  if  not  all  the  different  varieties  of 
eruptive  diseases  have  the  same  tendency  to  development  more  or  less 
perfect  in  the  mucous  membranes.  Many  Pathologists  are  of  opinion 
that  nearly  all  cutaneous  diseases  are  more  or  less  contagious — and 
that  they  are  strictly  Parasitic  —  having  an  independent  animalcular 
or  cell  vitality — and  finding  an  appropriate  nidus  in  the  skin  and 
mucous  membranes  —  and  possessing  a  power  of  existence  and  repro- 
duction limited  only  by  exhausting  their  proper  pabulum.  Variola, 
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Varicella  and  Rubeola  soon  exhaust  the  pabulum  and  cease  sponta- 
neously rendering  the  patient  invulnerable  to  another  attack,  or  in 
other  words  leaving  the  soil  unfitted  for  another  crop. 

Some  cutaneous  diseases  seem  never  to  exhaust  the  soil  and  with 
age  become  more  tenacious  of  their  domicil  and  consequently  require 
the  application  of  a  poison  to  destroy  their  vitality — hence  the  use  o* 
Mercury,  Arsenic,  Sulphur,  Tar,  Iodine  and  Antimony  with  success  in 
many  forms  of  cutaneous  disease. 

III.  The  Therapeutics.  On  this  subject,  usually  so  prolific  of 
good  advice  and  complicated  prescriptions  a  few  general  principles 
only,  will  be  briefly  alluded  to. 

It  will  be  well  for  the  practitioner  to  enquire 

1st.  Is  the  disease  dependent  on  some  cause  that  will  cease  sponta- 
neously, or  that  can  very  easily  be  avoided  ? 

2d.  Is  the  disease  of  specific  origin  and  self-limited,  and  will  it 
result  in  a  natural  cure  ? 

3d.  Is  the  disease  contagious,  with  unlimited  tendency  to  increase 
and  consequently  requiring  the  local  application  of  a  poison  for  its 
removal  ? 

4th.  Is  the  disease  hereditary  or  vicarious  and  would  it  be  safe  to 
suppress  it? 

5th.  Is  a  due  estimate  placed  on  the  danger  of  increasing  the  same 
morbid  action  in  the  mucous  membrane  by  the  internal  use  of  drugs 
for  curing  the  cutaneous  disease  ? 

6th.  Is  the  remedy  safe  and  will  it  best  promote  the  permanent 
welfare  of  the  patient  ? 

The  general  principles  implied  in  a  correct  answer  to  the  foregoing 
queries  are  quite  sufficient  to  guide  the  physician  to  a  safe  and  judi- 
cious practice  in  the  treatment  of  cutaneous  diseases. 

The  important  Pathological  law  stated  in  a  former  part  of  this  paper, 
viz  :  That  in  a  state  of  physiological  excitement  or  increased  natural 
function  of  the  skin  or  mucous  membrane  the  other  is  correspondingly 
diminished  in  function— Whereas,  ivhen  either  is  pathologically  exci- 
ted the  other  is  sure  to  take  on  the  same  hind  of  morbid  action. 
This  principle  is  fundamental  and  should  never  be  lost  sight  of  in 
prescribing  for  cutaneous  diseases.  This  principle,  rightly  understood, 
would  not  diminish  confidence  in  the  use  of  medicines,  but  would  lead 
to  a  more  careful  investigation  of  the  Pathology  of  cutaneo-mucous 
diseases,  and  consequently  to  a  more  judicious,  safe  and  successful 
application  of  remedies. 
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(For  the  New  Hampshire  Journal  of  Medicine.) 

"Dr.  HUNTOX'S  YOKE  SPLINT." 

On  the  18th  of  Nor,  1S30,  I  caused  to  be  made  a  splint,  somewhat 
in  the  form  of  the  sap-joke  used  by  the  makers  of  maple  sugar.,  which 
I  applied  to  Henry  Allard  of  Johnson,  Yt,  who  had  fractured  the 
cervix  scapulas  j  I  have  had  two  made  since  for  fractured  clavicle. 

Some  two  years  after  inventing  the  above  splint,  my  son,  Sylvanus 
Hunton.  then  a  student  at  the  Yermont  Medical  College  at  Woodstock, 
described  my  splint  to  Dr.  Willard  Parker,  who  had  one  made 
which  he  presented  to  his  class  with  his  approbation. 

In  December.  1851,  I  first  published  the  following  description  of 
the  splint  in  the  "  New  Jersey  Medical  Reporter 

'•'A  Description  or  Dr.  Huston's  Yoke  Splint,  by  Ariel  Hun- 
ton, m.  d.  I  propose  to  give  you  a  description  of  my  yoke  splint, 
which  I  think  will  be  acceptable  to  the  Faculty.  Twenty-one  years 
ago  last  November,  eighth  day,  at  eve,  I  was  called  to  a  Mr.  Allard, 
in  the  town  of  J ohnson,  and  was  informed  that  he  had  dislocated  his 
arm  at  the  shoulder.  I  looked  at  the  patient,  and  saw  the  usual  de- 
piction in  dislocations  of  the  part.  I  placed  my  fingers  on  the  del- 
toid muscle,  and  perceived  the  soft  yielding  usual  in  such  cases,  but 
did  not  examine  thoroughly,  as  I  ought  in  any  similar  case  ;  but  pronoun- 
ced it  a  dislocation  and  prepared  to  reduce  it.  "When  I  raised  the  arm 
I  ielr  and  heard  a  crepitus,  which  corrected  my  diagnosis.  In  order 
to  avoid  exposing  my  carelessness,  I  did  not  enlighten  my  assistants, 
but  called  for  rags  and  bandage,  made  a  pallet  of  the  rags  for  the 
axilla  and  the  figure-of-eight  bandage,  and  dressed  it  (as  I  supposed,) 
secundem  artcm.  I  am  thus  minute,  that  all  may  see  the  propriety  of 
thorough  examination,  before  expressing  an  opinion. 

I  returned  home  in  the  evening,  three  miles,  reflecting — this  is  not 
the  best  way  to  dress  a  fracture  of  the  cervix  scapula.  After  retiring 
to  bed,  I  could  not  sleep,  but  pondered  three  hours  by  the  clock,  on 
the  fracture  I  had  lately  done  up,  and  thinking  there  is  a  better  way. 
The  thought  at  length  came  into  my  mind  to  use  a  splint  resembling 
a  sap-yoke  ;  I  ruminated  until  I  became  satisfied  that  this  mode  would 
be  preferable  to  any  other  I  had  seen. 

The  next  morning  I  visited  my  patient,  procured  a  mechanic,  and 
had  him  adjust  a  splint  according  to  my  direction.    Have  it  made  to 
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sit  easy  on  the  shoulders,  stuffed  or  lined  with  cotton  batting,  the 
length  to  jut  a  trifle  beyond  the  shoulders,  with  a  pin  near  the  ends  of 
the  splint.  Firstly,  apply  the  splint  to  the  shoulder,  then  put  a 
double  kerchief  under  the  axilla  of  the  sound  arm,  and  tie  it  over 
the  splint,  the  pin  keeping  it  in  place. 

The  next  step  is  to  tie  another  kerchief  under  the  fractured  arm, 
and  bring  the  top  of  the  shoulder  in  contact  with  the  splint  ;  place  the 
arm  in  a  sling,  and  confine  it  to  the  side,  and  the  work  is  done  and 
well  done.  There  are  no  tight  bandages,  or  unyielding,  tight-fitted 
splints,  to  cause  swelling  or  inflammation.  Lotions  or  any  other  appli- 
cations  are  seldom  required. 

This  splint  is  as  well  adapted  to  fractures  of  the  acromion  process 
or  clavicle,  as  for  the  cervix  scapula?.  If  either  of  the  fractured  ends 
of  the  clavicle  protrude  upwards,  which  is  usually  the  case,  lay  on  a 
compress,  and  cause  by  the  splint,  the  pressure  required.  If  exten- 
sion is  required  to  keep  the  clavicle  in  place,  insert  a  small  kerchief 
or  a  piece  of  webbing  in  the  axilla,  and  tie  it  outside  the  pin,  on  the 
end  of  the  splint,  and  make  the  extension  which  is  necessary.  I 
have  used  this  splint  twenty-one  years  with  success,  and  satisfaction 
to  myself,  that  it  is  the  best  apparatus  for  these  fractures.  Soon  after 
making  and  applying  my  first  splint,  I  sent  a  description  of  it  to  Pro- 
fessor Pakkes,  then  connected  with  the  "Woodstock  School  of  Medi 
cine.  He  procured  one,  presented  it  to  his  class  and  recommended  it 
as  the  best  apparatus  for  these  fractures. 

I  wish  it  knDwn  as  "  Doctor  Hunton's  Yoke  Splint." 
Hyde  Pari:,  Lamoille  co.,  Vt.,  Dec.  1851." 

In  July,  1854,  a  gentleman  called  at  my  office  and  presented  me 
two  Yoke-Splints  (a  large  and  a  small  one)  which  he  offered  to  sell 
me  for  fourteen  dollars.  I  informed  him  I  was  the  inventor  of  those 
splints,  read  to  him  the  foregoing  description  from  the  "  Keporter," 
and  declined  purchasing.  They  were  patented  by  some  individual  in 
July,  1853. 

On  the  25th  of  October  last  I  presented  one  of  my  splints  to  the 
Vermont  Medical  Society  then  in  session  at  Montpelier,  and  requested 
an  investigation  of  my  claim  as  the  original  inventor. 

A  committee  was  appointed  by  the  President,  consisting  of  Prs. 
Clark  and  Spaulding,  who  reported  as  follows  : — 

"  The  following  resolution  was  adopted  by  the  Vermont  Medical 
Society,  Oct.  25,  1854 
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"  Resolved,  That  the  Yoke-Splint,  exhibited  by  Doct.  Huxton  for 
the  treatment  of  fractures  of  the  Clavicle,  neck  of  the  Scapuloe  and 
Acromion  Process,  is  an  improvement  in  Surgery  and  that  Dr.  Hux- 
tox  is  in  our  opinion  the  inventor  of  the  same,  and  is  entitled  to  the 
credit  and  benefit  of  the  invention. 

C.  M.  RUBLEE,  Secretary:' 

I  take  this  method  to  inform  tie  Faculty  of  the  United  States,  that 
they  are  at  fall  liberty  to  use  my  splint  at  will,  requiring  no  other 
reward  than  their  friendly  wishes. 

ARIEL  HUNTON,  a.  m.,  m.  d. 

Hyde  Park,  12th  Nov.,  1854. 

N.  B.  It  is  hoped  that  those  Medical  Journals,  which  advocate 
fair  play  and  disapprove  the  meanness  of  patenting  the  property  of 
another,  will  call  attention  to  the  above.  a.  h. 


(For  the  X.  H.  Journal  of  Medicine.) 

A  REMEDY  FOR  QUACKERY. 

Death  is  the  common  lot  of  man.  The  Almighty  Maker  and  Crea- 
tor of  the  Universe  has  fixed  the  period  of  human  existence,  and 
every  living  man  knows  he  must  at  last  reach  the  fatal  term  of  life. 
Yet  the  heart  mourns  to  see  youth  languishing,  beauty  fading,  and 
amendment  not  to  be  hoped  for.  When  we  see  the  cherished  bud 
rent  from  the  stem  ere  the  flower  has  expanded — when  the  bright  eye 
of  childhood  is  quenched — when  youthful  hands,  that  should  have 
decked  the  bridal  bed,  strew  the  grave — who  does  not  feel  come  rush- 
ing over  his  soul  a  desire  for  means  whose  power  will  close  the  eye  of 
anguish ;  that  will  not  only  palliate  but  cure ;  that  will  strengthen  the 
silver  cord  of  life  and  extend  existence  to  the  time  decreed  for  its  ter- 
mination. This  feeling  touches  the  finest  cords  of  the  human  heart. 
Yet,  when  thus  moved,  the  uninformed  embrace  the  most  inane  hum- 
buy  with  the  same  avidity  that  the  man  of  science  resorts  to  means  dic- 
tated by  the  knowledge  and  experience  of  ages. 

As  we  cannot  see  the  mind  at  work  ;  as  the  most  profound  thoughts 
of  the  philosopher,  the  finest  conceptions  of  the  poet,  or  the  nicest 
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distinctions  and  discriminations  of  the  physician  excite  no  part  of  the 
corporeal  system  of  either,  so  far  as  our  sense  can  perceive,  it  is  not 
surprising  that  the  illiterate  in  Medicine  should  listen  to  the  unqual- 
ified and  magnificent  promises  and  extravagant  expectations  held  out 
by  dealers  in  the  marvelous. 

The  science  of  medicine  is  no  more  to  the  masses  than  a  mythical 
narrative  and  so  it  will  ever  remain  until  men  learn  to  distinguish  the 
difference  between  the  learned  and  the  unlearned,  until  they  are  con- 
vinced that  without  a  knowledge  of  anatomy  and  physiology  all  rea- 
soning on  medical  matters  is  mere  hypothesis,  and  all  conclusions  liable 
to  be  false  and  imaginary.  That  to  be  able  to  determine  the  kind  and 
nature  of  disease,  to  meet  all  indications,  foretell  the  event  or  termina- 
tion of  the  same,  the  physician  must  possess  a  knowledge  of  its  phe- 
nomena and  history  which  tells  of  the  organs  affected  by  it  directly  and 
indirectly  and  the  changes  of  function  and  structure  produced;  and  also, 
that  they  must  possess  a  knowledge  of  the  influence,  effect  and  impres- 
sion made  on  the  living  economy  by  extraneous  agents,  the  essential 
nature  of  that  action.,  and  its  results,  the  organs  upon  which  they  act, 
the  medium  through  which  their  impressions  are  conveyed  through  the 
system,  and  the  orde  r  of  the  phenomena  which  results  from  their  oper- 
ation ;  also  the  chemical  nature  of  medicinal  substances,  their  chemical 
affinity  for  each  other,  and  their  modifying  action  one  upon  the  other 
when  united,  before  he  can  properly  decide  as  to  the  appropriateness 
of  their  application  in  disease  in  its  various  stages. 

Such  knowledge  is  universally  acceded  to  be  necessary  to  the  suc- 
cessful practice  of  surgery.  Every  one  admits  the  surgeon  should 
possess  a  knowledge  of  the  anatomical  structure  and  relation  of  the 
part  upon  which  he  is  to  operate,  and  when  the  masses  can  have 
equally  tangible  ideas  of  the  necessities  of  practical  medicine  as  they 
have  of  surgery,  then,  and  not  till  then,  will  they  appreciate  medical 
science. 

The  fallibilty  of  medicine  and  the  utter  want  of  positive  assurance 
is  a  great  cause  of  the  fickleness  of  the  masses ;  but  a  greater  cause 
lies  in  the  want  of  clear  ideas  and  a  capability  on  the  part  of  a  large 
portion  of  medical  men  to  make  plain,  intelligent  and  conclusive  ex- 
planations of  disease,  the  required  treatment  and  the  results  to  be 
expected. 

A  patient  must  have  the  strongest  confidence  in  his  physician,  gath- 
ered on  previous  occasions,  who  will  quietly  endure  the  sufferings  of  a 
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painful  malady,  week  after  week  without  having  his  confidence  shaken 
especially  if  no  effort  is  made  to  cause  him  to  understand  the  nature 
of  his  disease  and  the  obstacles  to  he  overcome.  For  an  illustration 
let  us  suppose  a  case  of  inflammation  of  a  joint. 

The  symptoms  are  pain,  heat,  tenderness  on  pressure,  swelling,  &c. 
These  symptoms  are  all  that  is  known  of  the  disease  by  the  patient 
and  friends ;  they  have  known  others  to  have  similar  symptoms  from 
which  they  have  recovered  in  a  few  days,  and  having  no  data  or  rule 
to  guide  them  to  a  conclusion  they  expect  the  same  event  in  the  case 
under  consideration;  though  the  deeper  tissues  of  the  joint*  are  the 
seat  of  the  inflammation.  Now  what  is  the  duty  of  the  physician  in 
such  a  case  ? 

First  of  all,  make  a  correct  diagnosis  if  possible,  by  procuring  the 
entire  history  of  the  case ;  by  marking  the  constitution  and  idiosyn- 
crasy of  the  patient,  the  state  of  the  general  health,  the  age,  habits, 
occupation,  &c,  as  well  as  the  present  symptoms.  When  the  history 
and  symptoms  are  thus  gathered  up  and  presented  to  a  mind  well 
versed  in  all  the  diseases  to  which  the  joints  are  liable,  a  true  diagno- 
sis can  be  at  once  made  out,  and  when  this  is  accomplished  the  patient 
should  be  made  to  understand  what  is  to  be  expected.  This  is  not 
only  necessary  to  secure  the  confidence  of  the  patient  but  to  make 
plain  to  the  physician's  own  mind  the  indications  of  treatment. 

By  such  thorough  investigations  the  physician  is  able  to  decide  in 
what  tissue  of  the  joint  the  disease  had  its  origin,  whether  in  the  sy- 
novial muntrane,  ligaments,  articular  cartileges,  or  cancellus  structure 
of  the  bones,  and  whether  modified  by  a  scrofulous  diathesis  and  what 
will  be  its  event  or  termination. 

When  the  physician,  patient,  and  friends  thus  understand  each  other 
the  subsequent  history  of  the  case  can  never  mar  their  confidence. 

I  am  well  aware  that  to  indulge  in,  or  to  recommend  familiar  con., 
versation  with  patients,  on  the  nature  of  their  diseases  I  am  subject- 
ing myself  to  the  censure  of  the  wise  heads  of  the  profession,  whose 
dignity  forbids  any  revelation  of  the  profound  thoughts,  weighty  con- 
clusions and  sage  deductions  arrived  at  only  when  the  nose  rests  upon 
the  head  of  a  gold-tipped  cane  ;  the  deluded  world  being  at  the  same 
time  shut  out  by  closing  the  eyes,  the  brain  being  condensed  by  eorro- 
gating  the  brows,  and  to  make  mystery  more  profound  the  lips  are 
compressed  giving  a  sort  of  senatorial  pout. 

I  thank  God  these  specimens  of  the  genus  homo  are  fast  dying  out, 
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and  the  powdered  wig,  square-toed  shoes  and  buckles,  white  cravats, 
&e.,  are  fast  giving  place  to  plain  common  sense.  The  time  is  rapidly 
approaching  when  Doctors  will  not  be  estimated  or  measured  by  the 
number  of  grey  hairs  or.size  of  the  belly,  but  by  the  intellect ;  and 
the  science  of  medicine  is  being  relieved  of  the  clouts  and  bandages 
with  which  our  notable  granddads  swaddled  and  crippled  the  profes- 
sion. I  can  well  remember  when  a  wise  look,  a  mysterious  shake  of 
the  head  or  a  shrug  of  the  shoulders  caused  despair  to  rest  on  the 
very  heart,  and  the  blanched  cheek  and  pale  lip  told  too  plainly  the 
power  of  mystery  and  superstition.  As  men  grow  wiser  they  enquire 
into  the  reason  of  these  mysterious  demonstrations  ;  why  this  shake  of 
the  head  ;  and  they  too  often  find  from  the  explanation  given  that  a 
more  thorough  shaking  might  be  attended  with  good  results  by  rousing 
them  from  the  dullest  stupidity. 

We  very  often  hear  it  remarked  that  the  clerical  and  legal  profes- 
sions possess  an  advantage  over  the  medical,  by  yielding  better  oppor- 
tunities to  display  or  exhibit  talent  and  ability,  when  the  opposite  is  in 
fact  the  truth.  Let  any  one  compare  their  different  fields  of  labor 
and  he  will  see  that  the  physician's  practice  brings  him  in  contact  with 
more  people  in  one  year  than  either  of  the  others  in  two  years  ;  and 
his  opinions  and  judgment  are  more  frequently  brought  to  a  test  than 
those  of  any  other  business  man  on  the  face  of  the  earth  ;  and  if  he 
fails  to  make  a  favorable  impression  he  has  no  one  but  himself  to 
blame.  The  fundamental  laws  of  his  profession  are  as  fixed  and  im- 
mutable as  any  law  in  the  Universe  of  God,  and  his  opinions  when 
based  on  the  science  of  medicine  rest  on  as  sure  and  solid  a  basis  as 
any  truth  or  fact  in  any  science. 

But  when  the  physician  withholds  his  knowledge  of  disease,  and 
allows  his  patients  and  their  friends  to  remain  in  the  dark  in  regard  to 
his  views,  they  are  left  without  any  tangible  means  of  judging  of  his 
ability  and  acquirements  except  the  result  of  his  treatment,  which 
often  does  not  appear  until  all  confidence  is  lost  in  his  skill,  and  he 
has  the  mortification'of  seeing  his  patient  pass  to  other  hands,  where 
the  benefit  of  his  treatment  will  also  be  transferred.  Physicians  should 
never  lose  sight  of  the  fact  that  they  have  to  deal  with  rational  beings, 
rational  as  far  as  they  are  informed,  and  that  they  are  just  as  capable 
of  comparing  him  with  his  brethren  of  tho  profession  as  of  judging  of 
the  comparative  merits  of  members  of  other  professions. 

It  is  quite  wonderful  to  witness  the  degree  of  confidence  many 
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otherwise  intelligent  individuals,  have  in  Quacks,  until  we  learn  their 
method  of  theorising  to  their  patients.  In  the  first  place  the  Quack 
always  names  the  disease  and  tells  the  cause  of  their  ailments,  ridicu- 
lous enough  to  be  sure,  but  still  satisfactory  to  the  patient  who  is 
equally  ignorant  of  the  nature  of  disease.  They  then  speak  of  the 
obstacles  in  the  way  of  speedy  recovery,  such  as  humors  in  the  blood, 
grubs  in  the  stomach,  spine  in  the  back,  a  rebellious  complaint  of  the 
liver,  affliction  of  the  melt,  affection  of  the  kidneys,  tonsils  in  the 
throat,  &c,  and  after  spreading  their  multifarious  remedies  before  the 
patient  they  talk  of  driving  this  and  soothing  that,  purifying  one  and 
cleansing  the  other,  until  the  patient  is  prepared  te  gulp  down  a  dose 
every  hour  in  the  twenty-four,  week  in  and  week  out. 

Now,  if  such  balderdash  secures  the  confidence  of  patients  what 
may  not  be  expected  from  a  plain  statement  of  the  true  facts" of  the 
case,  with  representations  and  delineations  of  the  actual  condition  of 
patients.  When  we  consult  a  lawyer  he  asks  for  a  history  of  our  case  J 
when  this  is  obtained  he  informs  of  to  what  class  it  belongs,  in  what 
consists  its  strength,  what  is  necessary  to  be  made  to  appear,  and 
quotes  authority  to  substantiate  his  opinion ;  we  leave  him  favorably  im- 
pressed, and  if  the  result  of  our  case  should  be  as  he  had  prognosti- 
cated, his  reputation  with  us,  would  be  established  and  our  influence 
secured.  So  it  should  be  with  the  physician ;  he  should  never  allow 
a  patient  to  leave  his  office,  or  himself  the  bedside  of  his  patient,  until 
he  has  not  only  convinced  him  that  he  perfectly  understands  his  case, 
but  that  he  is  '*  master  of  his  business." 

"When  I  commenced  writing  you  I  did  not  dream  of  wandering 
where  I  have.    I  see  by  casting  my  eye  over  the  above  that  it  is  pos- 
sible I  may  weary  you.    I  therefore  close  by  wishing  you  a  Happy  * 
New  Year. 

Respectfully  yours, 

G-.  W.  GARLAND. 

Laivrence,  Mass.,  Jan.  1,  1855. 
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Lectures  on  fever.    By  William  Stokes,  h.  d. 
Lecture  VI. 

Before  we  enter  on  the  examination  of  some  of  the  leading  facts  re- 
lating to  the  local  diseases  of  typhus,  I  wish  to  say  a  few  words  more 
on  the  subject  of  contagion. 

You  are  to  understand  that,  while  we  believe  in  the  contagious  na- 
ture of  fever  as  an  established  fact,  we  do  not  go  the  length  of  saying 
that,  all  cases  of  fever  originate  by  contagion.  In  the  present  state  of 
knowledge,  we  must,  I  think,  admit  that  certain  combinations  of  phy. 
sical  circumstances  may  produce  fever,  either  in  a  single  case  or  in 
masses  of  men.  It  is  hardly  possible  to  gainsay  this  ;  but  it  is  at 
least  as  well  if  not  better  proved,  that  this  fever  is  capable  of  being 
communicated  by  actual  contact,  or  by  vicinity,  from  one  individual  to 
another. 

If  we  look  to  other  diseases  which  affect  the  whole  economy,  we 
find  analogies  between  them  and  fever  ;  so  far  at  least,  that  in  them  a 
morbid  condition  exists  which  reveals  itself  in  two  ways  ;  one,  a  state 
of  general  ill  health ;  and  the  other,  the  production  of  local  and  spe- 
cific alterations.    Take,  for  example,  tubercle  and  syphilis. 

The  last  of  these  is,  at  all  events,  contagious  ;  and  though  we  can- 
not now  show  any  mode  of  its  production,  except  communication  from 
one  person  to  another,  yet  we  must  believe  that,  at  one  time,  causes 
independent  of  such  a  mode  of  communication  did  exist,  and  were 
capable  of  originating  the  disease ;  and  it  may  be,  that  as  the  world  ad- 
vances, and  the  general  exciting  causes  of  fever  are  diminished,  or  per- 
haps removed,  this  disease  too,  like  syphilis,  may  only  be  produced  and 
exist  by  means  of  its  communication  from  one  person  to  another  ;  and 
we  may  hope  that  such  a  state  of  things  would  be  a  step  to  the  extinc- 
tion of  fever,  at  least  as  a  disease  affecting  communities  of  men.  If 
it  be  true  that  we  may  admit  two  phases  in  the  history  of  acute  essen- 
tial diseases,  one  in  which  they  are  not  only  communicable,  but  capa. 
ble  of  original  production  by  causes  independent  of  contact  with  the 
sick,  and  the  other  when  these  latter  causes  cease  to  operate,  and  the 
disease  is  reduced  simply  to  a  special  condition,  which  can  only  be 
communicated  by  contact,  it  is  easy  to  perceive,  that,  so  far  as  preven- 
tion and  ultimate  extinction  are  concerned,  the  difficulties  attendant 
on  the  matter  will  be  greatly  diminished.    Let  us  assume,  that,  so  far 
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as  the  cessation  of  the  operation  of  general  external  causes  is  concerned, 
variola  and  syphilis  are  similarly  circumstanced,  and  we  may  hope, 
from  what  has  occurred  with  respect  to  small  pox,  that  a  similar  dimi 
nution  of  fever  may  yet  be  attained,  when  it  has  at  last  passed  into 
the  condition  of  a  merely  contagious  disease. 

With  respect  to  those  causes  which  may  be  held  to  be  capable  of 
exciting  fever,  irrespective  of  contagion,  I  have  only  to  say  that  as  yet 
we  know  but  little  about  them ;  and  we  have  the  highest  authority  for 
believing  that  the  origin  of  epidemics  is  one  of  the  most  obscure  and 
difficult  subjects  in  the  whole  range  of  physical  enquiry.  But  I  can- 
not help  expressing  my  belief  that  too  much  stress  has  been  laid  upon 
the  effects  of  miasmata  resulting  from  imperfect  drainage,  or  the  want 
of  ventilation  and  of  public  cleanliness  in  general.  No  one  will  for  a 
moment  suppose  that  I  wish  to  teach  that  these  influences  do  not  act 
in  deteriorating  the  physical  health  and  moral  condition  of  a  people, 
and  in  thus  increasing  the  mortality  of  any  existing  epidemic,  and  that 
their  removal  is  not  an  imperative  duty  of  every  government  and  com- 
munity j  but  the  question  before  us  is,  are  these  influences  in  this 
country  the  sole  or  the  chief  causes  of  typhus  fever  ?  I  do  not  be- 
lieve that  they  are,  because  in  Ireland,  not  only  in  the  isolated  dwel- 
lings of  the  poor  which  are  scattered  over  the  face  of  the  country,  but 
in  the  towns  also,  all  those  causes  which  result  from  the  imperfect 
drainage  of  dwellings,  from  the  accumulation  of  decomposing  organic 
matters  in  their  vicinity,  and  from  imperfect  ventilation,  are,  I  regret 
to  say,  but  too  constant,  and  too  general ;  and  yet  the  production  of 
fever,  whether  sporadically  or  epidemically,  is  inconstant  and  irregular 
in  the  highest  degree.  Why  should  these  causes  produce  fever  at  one 
time  and  not  at  another  ?  Why  should  districts  remain  for  years  free 
or  comparatively  free,  from  fever,  while  the  supposed  exciting  causes 
remain  in  full  force  ?  or,  again,  why,  if  the  cause  be  constant,  should 
the  epidemic  character  of  the  fever  vary  ?  We  may  say,  excluding 
the  consideration  of  isolated  cases,  that  each  epidemic  has  a  special  or 
predominant  character  ;  thus,  the  great  epidemic  of  1827  and  1828 
was  very  different  from  the  epidemic  which  preceded  it  in  1818,  and 
those  which  followed  it  in  1836  and  in  1817.  It  was  in  the  epidemic 
of  1827-28  that  we  observed  the  almost  universal  prevalence  of  the 
secondary  disease  of  the  intestine ;  perforations  of  the  intestinal  tube 
were  common;  and  yet,  since  that  period,  such  an  accident  is  rarely 
met  with.,  either  in  the  fever  itself,  or  during  the  period  of  convales- 
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ence.  It  was  at  that  time,  too,  that  those  singular  and  fatal  cases  of 
yellow  fever  to  which  we  have  before  alluded  occurred  intercurrently. 
In  this  fever,  too,  termination  by  well-marked  crisis  was  commonly 
observed,  a  circumstance  which  is  comparatively  rare  in  the  epidemics 
of  maculated  typhus  in  this  country. 

I  do  not  put  forward  these  views  as  in  any  way  original,  for  Doctor 
Graves  long  held  the  opinion,  and  taught  it  in  this  theatre,  that  some- 
thing more  than  the  effect  of  local  causes,  as  the  term  is  commonly 
understood,  was  necessary  to  explain  the  occurrence  of  epidemics  in 
Ireland.  Let  me  read  you  a  quotation  from  his  seventh  lecture,  one 
of  those  devoted  to  the  consideration  of  fever  : — "  that  fever  in  Ireland 
at  least,  depends  on  some  general  atmospheric  change  which  affects  the 
whole  island  simultaneously,  independent  of  situation,  aspect,  height 
above  the  level  of  the  sea,  dryness  or  moisture  of  the  soil,  or  any 
other  circumstance  connected  with  mere  locality,  is  proved  by  the  fact, 
that  when  typhus  begins  to  increase  notably  in  the  Dublin  hospitals, 
we  may  always  rest  assured  that  a  nearly  simultaneous  increase  of 
fever  will  be  observed  at  Cork,  G-alway,  Limerick  and  Belfast.  For 
a  considerable  period  there  was  a  great  tendency  among  physicians  to 
refer  the  origin  of  typhus,  and  almost  every  variety  of  fever,  to  malaria 
or  unwholesome  emanations  from  the  soil,  produced  by  the  decomposi- 
tion of  vegetable  matter.  In  Ireland,  facts  do  not  bear  out  this  hy- 
pothesis, for,  as  already  stated,  when  an  epidemic  of  fever  has  become 
established,  it  breaks  out  simultaneously  in  situations  the  most  differ- 
ent, and  in  some,  where  no  such  emanations  can  be  supposed  to  exist  ; 
thu3  I  have  seen  a  whole  family  affected  iu  the  telegraph,  situated  at 
the  summit  of  Killiney,  a  mountain  formed  of  hard  granite  ;  and, 
indeed,  the  granite  districts  beyond  Rathfarnham,  Tallaght,  and  Killi- 
kee,  supply  the  Meath  Hospital  with  its  worst  cases  of  typhus." 
Further  on  he  observes  : — "  Although  ready  to  allow  the  general  im- 
provement of  the  health  of  the  public  from  improved  drainage,  im- 
proved habits  of  cleanliness,  and  increased  comforts,  yet  I  cannot 
admit  that  in  Ireland  we  are  to  expect  any  notable  diminution  of  fever 
from  the  operation  of  these  causes.  In  making  this  statement,  you 
are  aware  that  I  am  opposing  the  usually  prevalent  opinion.  The 
grounds  for  my  dissent  have  been  partly  explained  to  you  already, 
for,  according  to  my  observation,  the  increase  or  diminution  of  fever 
in  Ireland  arises  from  some  unknown  general  atmospheric  or,  if  you 
will,  climatic  influence,  quite  independent  of  locality,  and  consequent- 
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ly  the  most  improved  and  thoroughly  drained  towns  and  country  dis- 
tricts are  quite  as  liable  to  epidemics  of  typhus  as  are  the  most  neg- 
lected and  marshy  parts  of  our  island.  The  causes  which  occasion 
these  epidemics  are.  on  the  other  hand,  in  no  way  connected  with  the 
notable  variations  of  the  seasons,  for,  with  us,  the  ravages  of  typhus 
are  observed  sometimes  in  dry,  sometimes  in  raiay  seasons,  and  its 
epidemics  appear  quite  uninfluenced  by  the  cold  of  winter,  or  the  heat 
of  summer/5 

"What  I  wish  you  to  believe,  gentlemen,  is,  as  I  have  already  stated, 
hat  our  fever  is  both  epidemic,  as  proceeding  from  general  but  un- 
known causes,  aud  also  contagious ;  and  no  one  can  deny  that  causes, 
which  would  act  in  depressing  the  health  and  moral  energy  of  a  peo- 
ple by  rendering  them  less  able  to  resist  the  effects  of  disease,  would 
increase  the  general  mortality.  The  influence  of  bad  ventilation  and 
over-crowding,  I  need  not  here  dwell  on ;  nor,  on  the  other  hand,  need 
I  occupy  your  time  with  more  arguments  to  establish  the  truth  of  the 
doctrine  of  contagion.  You  will  find  in  the  wri tings  of  Dr.  Christison 
and  Dr.  Graves,  convincing  'evidences  on  these  points ;  and  let  me 
again  refer  to  the  great  argument  drawn  from  the  liability  to  contract 
fever  which  has  so  long  been  observed  among  the  medical  practitioners 
of  Ireland. 

Before  I  leave  this  subject,  I  wish  to  recall  to  your  memories  the 
calculation  made  by  Bishop  Brinkley,  the  results  of  which  were  so 
strongly  in  favor  of  the  communicability  of  typhus.  They  went  to 
show,  that  an  overwhelming  number  of  chances  would  exist  against  the 
occurrence  of  a  certain  event,  such  as  the  sickening  of  eleven  out  of 
twelve  of  a  family,  in  a  particular  district,  if  the  sickening  of  one  did 
not  promote  that  of  another,  or,  in  other  words,  if  the  disease  were 
not  contagious.  On  this  subject  I  have  had  the  honor  of  receiving  a 
letter  from  Dr.  Paget,  of  Cambridge  ;  and  I  would  not  be  doing  jus- 
tice to  you,  or  the  question  generally,  if  I  did  not  state  the  objection 
made  by  this  eminent  physician,  as  to  the  soundness  of  the  conclusions 
in  favor  of  contagion,  which  appear  deducible  from  these  calculations. 
Dr.  Paget  observes  that  the  form  in  which  the  problems  are  stated, 
excludes  the  consideration  of  all  local  influences,  except  contagion ;  in 
this  he  is  perfectly  correct,  for  the  element  of  local  influences  was  not 
presented  in  the  questions  given  to  Dr.  Brinkley  for  solution  ;  and  for 
this  reason,  that  the  franier  of  the  questions  was  not  a  believer  in  the 
effect  of  these  local  influences  in  causing  fever.    Yet  we  must  agree 
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with  Dr.  Paget,  that  had  this  element  of  local  influences.,  besides  c:a- 
tagion.  been  included,  it  must  necessarily  have  diminished,  by  what- 
ever was  its  real  value,  the  overwhelming  result  which  the  calculations 
as  they  now  stand,  give  in  favor  of  contagion.  But,  even  if  we  give 
a  value  to  this  cause  which  would  diminish  the  numbers — say,  even  by 
100.000.000 — it  would  still  leave  the  chances  against  the  even:,  on 
the  non-contagion  theory,  not  les3  than  89,000,000  to  1, — a  result 
more  than  amply  sumcient  to  confirm  the  doctrine  of  the  comniunica- 
bilitv  ci  the  disease.  But  even  I!r.  Page:  himself  admits,  that,  tak- 
ing the  case  of  the  second  calculation,  if  the  consequence  of  these 
deductions  on  the  score  of  local  causes  were  to  reduce  the  probability 
of  300,000  to  1,  to  that  of  1000  to  1,  yet  this  latter  probability  would 
be  sufficient  to  carry  conviction  to  the  mind  of  any  candid  person. 
He,  however,  observes,  that  we  have  unhappily  no  means  of  esumat- 
ing  numerically,  the  requisite  deductions,  no  means  of  calculating  the 
effect  of  noxious  exhalations  from  decomposing  organic  substances,  of 
bad  food,  and  other  assignable  causes,  which  have  been  supposed  ca- 
pable of  promoting  the  spread  of  fevers ;  and  he  properly  remarks, 
that  Dr.  Brinkley's  results  include,  with  contagion,  the  possible  effects, 
not  only  of  known,  but  also  of  unknown  causes,  which  may  make  an 
individual  household  more  liable  to  fever  than  their  neighbors.  I  en- 
tirely agree  with  Dr.  Paget,  that,  as  an  argument  for  contagion,  the 
results  of  Dr.  Brinkley's  calculations  oust  be  taken  minus  the  effect 
of  local  influences  ;  and  I  feel  indebted  to  him  for  having  drawn  my 
attention  to  this  point,  and  to  the  importance  of  noticing  it,  when  the 
numerical  value  of  these  results  is  considered,  jiv  opinion.  h:vrever, 
as  I  have  already  stated  to  you,  is  that,  in  Ireland,  local  influences 
have  not  that  great  importance  either  as  generators  or  promoters  of 
fever  which  some  believe  them  to  have,  and,  consequently,  the  deduc- 
tions to  be  made  in  favor  of  these  causes  would  not  greatly  weaken 
the  general  results.  We  must  believe  that  the  causes  of  fever,  inde. 
pendent  of  mere  contagion,  are  various  in  the  extreme,  that  they  are 
probably  numerous  and  complicated,  acting  in  combination  rather  than 
singly,  and  varying  in  their  effects,  not  only  in  consequence  of  their 
own  properties  and  combinatioLS,  but  also  as  regards  the  condition  of 
the  individual  in  whom  fever  is  developed .  To  this  point  I  have  al- 
ready alluded  in  a  former  lecture,  in  speaking  of  the  influence  of  the 
same  contagion  on  individuals  of  different  countries.  And  Dr.  Pazet, 
in  observing  that  our  pathology  of  fever  is  not  so  perfect  as  to  assure 
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us  that  there  are  no  predisposing  causes  besides  those  which  are  com- 
monly allowed,  notices  the  comparative  immunity  of  infants  and  per- 
sons above  forty  years  of  age  from  the  typhoid  fever  with  rose  spots » 
and  affections  of  Peyer's  glands,  etc.,  indicating  that  the  constitution 
of  the  individual  is  an  element  in  the  question. 

Let  us  now  return  to  the  consideration  of  the  local  diseases  of  fever. 
We  have  already  seen  that  the  existence  of  local  symptoms  in  fever 
does  not  necessarily  imply  the  existence  of  any  known  anatomical 
change.  A  man  may  have  pain  and  delirium  without  cerebritis,  cough 
and  dyspnoea;  without  pneumonia,  vomiting,  purging,  and  meteorism 
without  enteritis.  To  learn  this  point  is  to  advance  a  great  way  in  our 
knowledge  of  fever  and  its  treatment.  On  the  other  hand,  observa- 
tion during  life,  and  jwst  mortem  inspection  prove  that  local  diseases 
involving  alterations  of  structures,  such  as  thickening,  softening,  vas- 
cularity, effusions,  ulcerations  and  gangrene,  may  be  produced  in  va- 
rious organs  during  the  course  of  a  fever. 

Now,  the  great  point  in  practice  relating  to  these  changes  is,  that 
they  are  symptomatic  of  the  fever,  secondary  to  the  fever,  and,  in  all 
probability,  under  the  same  law  of  periodic  action  as  the  general  mal- 
ady itself.  They  do  not  appear  to  begin  with  the  fever,  but  they  arise 
after  it  has  existed  for  a  certain  time.  There  is  the  greatest  variety  in 
the  period  of  their  occurrence,  and  in  their  combinations;  they  may, 
as  I  have  just  now  said,  spontaneously  subside  with  the  fever ;  they 
may  interfere  with  its  critical  termination ;  and,  in  certain  cases  where 
this  does  not  occur,  and  when  the  general  character  of  typhus  disap- 
pears, progressive  disorganization  may  go  on  in  the  structures  which 
have  been  already  affected. 

In  what  way  are  we  to  consider  the  nature  of  these  secondary  affec- 
tions in  typhus  fever  ?  It  appears  now  pretty  well  established  that,  in 
the  follicular  intestinal  disease  of  the  Continental  fevers,  there  is  a 
special  typhus  deposit,  which,  at  least  in  the  cases  of  recovery,  is  un- 
der the  law,  first  of  a  progressive,  and  then  of  a  retrogressive  influ- 
ence ;  just  as  in  variola  we  observe  the  progressive  maturation  and 
absorption  of  the  pustule.  Recent  pathologists  have  applied  this 
principle  to  many  other  of  the  local  diseases  in  typhus ;  and  although 
the  existence  of  a  special  deposit  is  not  yet  so  well  or  so  fully  estab- 
lished in  the  case  of  thoracic  and  cerebral  diseases,  or  at  least  in  the 
case  of  parenchymatous  as  compared  with  membraneous  structures, 
still  we  may,  with  a  good  deal  sf  safety,  believe  that  an  action  more 
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or  less  analogous  to  that  which  occurs  in  the  glands  of  Peyer  and 
Brunner  though  perhaps  not  so  perfectly  developed,  may  be  assumed 
to  occur  in  all  the  secondary  diseases  of  typhus  which  are  not  purely 
neurotic. 

In  speaking  of  a  specific  deposit  in  the  secondary  diseases  of  typhus  ■ 
I  do  not  wish  it  to  be  understood  as  intending  to  convey  to  you  the 
impression  that  this  deposit  presents  any  definite  characters  whereby 
it  can  be  distinguished  from  other  morbid  products ;  for,  even  with  the 
aid  of  the  microscope,  we  cannot  discover  any  special  distinctive  char* 
acters  in  the  deposit  found  in  the  follicular  disease  of  the  intestine,  or 
in  other  forms  of  the  secondary  affections  of  typhus.    It  was  at  one 
time  believed  that  the  so-called  "  massa  typhosa"  did  present  special, 
distinctive,  histological  elements  ;  but  more  recent  research  has  shown 
that  these  views  are  erroneous.    Still,  it  is  possible,  that,  although  we 
cannot  determine  the  existence  in  it  of  any  physical  specific  character, 
it  yet  possesses  a  vital  specific  character.    Let  us  illustrate  this  by 
referring  to  two  specimens  of  pus, — one  taken  from  the  pustule  of  va- 
riola, the  other  from  an  ordinary  abscess ;  histologically  they  will  ap- 
pear similar,  but  that  they  have  separate  vital  characters  no  one  can 
entertain  a  doubt.    But  other  conditions  are  found  associated  with 
this  typhus  deposit,  or  occurring  when  we  cannot  demonstrate  its  exis- 
tence.   Under  this  head  wo  class  many  of  those  appearances  which 
are  described  as  inflammatory,  such  as  redness,  softening,  tumefac- 
faction,  etc.    Some  have  supposed  that  these  states  indicate  a  reactive 
inflammation,  and  that  such  does  often  occur,  especially  in  the  intes" 
tine,  is  abundantly  proved  by  the  researches  of  Kokitansky  and  others. 
I  think  it,  however,  extremely  probable,  that,  in  certain  structures  or 
organs,  as,  for  example,  the  lung,  these  appearances  of  infiammation 
may  precede  or  accompan*y  the  typhus  deposit,  or  that  they  may  occur 
even  without  such  a  deposit  at  all ;  and  I  think  it  likely  that  the  lia- 
bility to  actual  typhus  deposit  is  much  less  in  the  lung  than  in  the 
intestinal  glands,  and  greatly  less  in  the  brain  and  nervous  system 
generally  than  in  either  the  thoracic  or  the  digestive  Systems.  "Were 
it  otherwise,  typhus  and  typhoid  fever  would  be  much  mora  fatal  dis- 
eases than  they  are,  death  being  produced  in  the  one  case  by  coma, 
and  in  the  other  by  asphyxia. 

But,  even  though  he  may  nof  find,  upon  a  close  dissection,  anything 
beyond  the  recognized  appearances  of  inflammatory 'action  spread  over 
the  surface  of  the  mucous  membrane,  we  are  to  believe  that  this  con. 
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dition,  just  like  the  typhus  deposit,  is  secondary  to  the  fever,  and  par- 
takes of  its  specific  character.  You  are  not  to  believe  that  it  is  a  sim- 
ple idiopathic  inflammation,  nor  is  its  existence  to  lead  you  into  the 
deplorable  errors  of  the  antiphlogistic  school,  that  Sangradoism  of  the 
nineteenth  century  which  numbers  more  victims  than  the  sword.  This 
condition,  however,  although  specific  and  secondary,  still  has  some 
characters  of  irritation  or  inflammation  if  you  will ;  and  this  fact  points 
to  the  adoption  in  certain  cases,  of  a  practice  which,  to  the  mere  theo- 
rist, appears  inconsistent,  namely,  the  use  of  local  depletion  to  relieve 
the  suffering  organ,  while,  at  the.  same  time,  we  employ  a  general 
tonic  and  stimulating  medication. 

Let  me,  in  conclusion,  indicate  to  you  in  a  general  way  the  princi- 
pal pathological  conditions  with  which,  in  the  treatment  of  a  case  of 
typhus  fever,  the  practical  physician  has  to  deal. 

First.  We  have  the  neurotic  conditions,  that  is  to  say,  conditions 
of  functional  derangement  occurring  without  any  known  anatomical 
change.  They  may  occur  in  relation  to  any  of  the  organs  ;  but  they 
are,  perhaps,  more  important,  and  certainly  more  frequent  in  the  case 
of  the  nervous,  than  in  those  of  the  respiratory  or  digestive  systems. 

Secondly.  We  meet  with  intercurrent  and  secondary  irritations  or 
inflammations  affecting  principally  the  mucous  membranes,  less  fre- 
quently the  parenchymatous  structures,  and  still  less  the  serous  surfa- 
ces. These  irritations,  although  not  associated,  so  far  at  least  as  we 
can  discover,  with  any  special  deposit,  are,  nevertheless,  of  a  specific 
character,  and  are  under  the  influence  of  the  laws  which  govern  the 
general  disease. 

Thirdly.  We  have  the  condition  now  specified  associated  with, 
though  probably  for  a  short  time  preceding,  the  typhus  deposit,  just 
as  we  see  in  variola  the  vascularity  of  the  skin  to  precede  and  accom- 
pany the  vesicular  eruption. 

Fourthly.  We  may  observe  the  typhus  deposit  occurring  indepen- 
dent of  any  other  alteration,  and  apparently  not  associated  with  any 
irritative  process. 

Fifthly.  We  observe  the  reactive  inflammation  supervening  on  the 
typhus  deposit,  which  has  been  so  well  described  by  Rokitansky,  and 
which  may  produce  progressive  ulcerations  or  even  mortifications  of  the 
affected  parts. 

Lastly.  There  is  a  condition  of  softening  of  organs,  upon  the  na- 
ture of  which  we  have,  as  yet,  no  very  definite  ideas.    In  some  in- 
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stances,  it  seems  to  be  produced  by  an  interstitial  deposit  of  typhoid 
matter  ;  while  in  others  it  is  difficult  or  impossible  to  prove  the  exist- 
ence of  such  a  deposit.  This  state  of  softening  as  we  shall  presently 
see,  is  one  of  great  practical  importance.  Its  influence  upon  the 
heart,  as  you  all  know,  is  most  remarkable.  Its  existence  in  that 
organ  demands  special  attention,  and  there  is  good  reason  to  believe 
that  the  same  state,  when  affecting  others  of  the  involuntary  muscles, 
such  as  those  of  the  air  tubes,  and  perhaps  also  those  of  the  intestinal 
canal,  has  an  important  influence  on  the  symptoms  and  progress  of  the 
disease. 
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Let  us  now  examine  more  closely  some  of  the  local  or  secondary 
diseases  occurring  in  fever.  In  their  seat,  if  not  in  their  nature,  these 
affections  are  observed  to  vary  in  different  countries.  On  the  conti- 
nent — at  least  in  France,  and  in  a  large  portion  of  Germany — the 
frequency,  and  probably,  the  preponderance  of  the  secondary  disease 
of  the  intestines,  is  a  matter  that  must  be  admitted.  So  remarkable 
indeed,  is  the  predominance  of  the  tumefaction  and  ulceration  of  the 
mucous  glands  of  the  intestine  in  France,  that  Andral,  in  the  first 
edition  of  the  "  Clinique  Medicale,"  described  fevers  under  the  gen- 
eral head  of  diseases  of  the  digestive  system  ;  and  yet,  Andral  was  no 
blind  follower  of  Broussais.  In  Ireland,  however,  we  do  not  find  this 
remarkable  preponderance  of  the  secondary  diseases  of  the  digestive 
system  ;  but,  when  I  state  this  to  you,  I  wish  you  to  understand  and 
adopt  this  principle,  that  all  statements  as  to  the  anatomical  characters 
of  fever,  as  it  prevails  here  or  elsewhere,  are  to  be  accepted  only  so 
far  as  they  apply  to  the  prevailing  epidemic.  And,  although  it  is 
true,  that,  on  comparing  our  typhus  with  the  French  typhoid  fever, 
this  difference  becomes  apparent,  that  the  existence  of  follicular  dis- 
ease of  the  intestine  is  almost  the  rule,  and  its  absence  the  exception 
in  the  latter  affection,  while  in  the  Irish  typhus,  this  condition  of  the 
intestine  is  rare,  you  must,  however,  bear  in  mind,  that  in  L-eland, 
and  in  our  own  time,  we  have  had  a  great  epidemic  of  what  was  cer- 
tainly typhus  fever,  in  which  the  condition  of  the  intestine  accurately 
represented  that  which  is  found  to  prevail  on  the  continent.  This  is 
an  important  fact,  and  one  which  some  of  the  continental  writers  on 
pathology  do  not  seem  to  be  aware  of,  or  they  would  not  be  so  apt  to 
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adopt  artificial  distinctions  and  erroneous  opinions  on  the  matter.  In 
the  epidemic  of  the  years  1828,  1827,  and  part  of  1828,  disease  of 
the  mucous  glands  of  the  intestine  was  so  frequent  that  its  existence 
might  be  held  to  be  the  rule,  and  its  absence  the  exception ;  and  it  is 
also  true  that  intestinal  ulcerations  have  been  repeatedly  observed  in 
the  maculated  typhus  of  Ireland,  their  amount  and  frequency  varying 
with  the  epidemic  influence.    Let  me  refer  you,  for  proof- of  these 
statements,  to  Dr.  Cheyne's  papers  in  the  first  and  second  volumes  of 
the  "  Dublin  Hospital  Reports."     Similar  observations  have  been 
made  elsewhere  also.    What,  then,  shall  we  say  of  that  doctrine  which 
declares  that  there  is  an  essential  distinction  or  difference  marked  by 
pathologico-anatomical  characters  between  the  continental  fever  and 
our  typhus,  or  between  the  continued  fever  of  Great  Britain  and  fever 
as  we  have  it  in  this  country  ? — a  difference  to  be  expressed  anatom- 
cally  in  this  way,  that  in  the  continental  or  in  the  British  continued 
fever  there  is  extensive  ulceration  of  the  intestine,  while  in  the  Irish 
fever,  this  condition  is  wanting.    Dr.  Lombard,  of  Geneva,  whose 
experience  of  fever  in  this  country  was  manifestly  insufficient  to  justi- 
fy his  coming  to  any  decided  opinion  on  the  subject,  holds  that  we 
have  in  Great  Britain  and  Ireland  two  different  fevers,  one  highly  con- 
tagious, which  he  calls  the  Irish  typhus,  and  in  which  the  cephalic 
symptoms  predominate  to  the  exclusion  of  abdominal  alterations  ;  the 
other  sporadic,  and  most  likely  not  so  infectious,  in  which  the  abdom" 
inal  symptoms  are  more  predominant,  so  much  so  that  the  follicular 
disease  and  consequent  ulceration  are  always  present.    These  two 
fevers  are  in  the  opinion  of  this  writer,  to  be  found  in  most  parts  of 
Great  Britain,  but  the  first  is  most  prevalent  in  Ireland,  and  in  parts 
where  the  Irish  come  in  great  numbers ;  the  other,  similar  to  the  Eu- 
ropean sporadic  fever,  is  met  with  in  all  places,  varies  with  the  seasons, 
and  is  not  necessarily  produced  by,  or  under  the  influence  of,  a  conta- 
gious principle.    Had  Dr.  Lombard  been  aware  that  ulcerations  of  the 
intestine  are  frequently  met  with  in  our  petechial  typhus  ;  and  again, 
that  the  typhoid  fever,  or  at  least  a  fever  with  extensive  dothinenteritis, 
has  raged  epidemically  for  two  years  in  this  country,  he  would  have 
been  slow  in  venturing  to  settle  the  question  in  so  decided  a  manner ; 
and  I  have  before  mentioned  to  you,  that  during  the  prevalence  of 
any  particular  epidemic  in  this  country,  we  meet  with  cases  agreeing 
in  all  their  general  characteristics,  and  having  all  the  distinctive  marks 
of  typhus ;  in  one  set  of  which  follicular  ulceration  is  met  with,  while 
in  another  this  lesion  is  entirely  absent. 
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If,  however,  we  inquire,  what  is  the  disease  secondary  to  typhus, 
for  the  removal  or  modification  of  which  we  are  most  often  called  on 
to  exert  our  skill  in  the  wards  of  a  Fever  Hospital,  and  especially  in 
the  worst  cases  of  petechial  typhus,  I  would  say  that  it  is  the  pulmon- 
ary, rather  than  the  gastro-intestinal  complications.  Certainly  the 
secondary  disease  of  the  bronchial  surface  is  generally  the  most  formi- 
dable of  the  local  affections  in  our  Irish  typhus.  This  is  true,  at  least 
for  cases  which  have  occurred  within  the  last  ten  or  fifteen  years.  So 
great,  indeed,  is  the  frequency  of  this  bronchial  complication,  that 
long  before  I  was  aware  of  the  opinions  of  Rokitansky  on  this  point,  I 
frequently  suggested  in  my  lectures,  whether  the  secondary  bronchial 
disease  might  not  be  held  to  stand  in  the  same  relation  to  the  Irish 
typhus  that  the  follicular  disease  of  the  intestines  in  France  bears  to 
the  fever  in  that  country.  Let  me  read  to  you  a  passage  from  Roki- 
tansky's  work,  lately  translated  by  Dr.  Day  for  the  Sydenham  Society, 
bearing  on  the  points  before  us.  He  is  speaking  of  the  typhus  pro- 
cess on  the  mucous  membrane  of  the  air  passages: — "In  primary 
broncho-typhus  the  general  disease  originally  localises  itself  here? 
avoiding  all  other  mucous  membranes,  even  that  of  the  intestine,  for 
which  in  general  the  typhus  process  shows  the  most  decided  prefer- 
ence. The  latter  mucous  membrane  exhibits,  however,  in  many  cases 
a  recognisable,  though  always  subordinate  and  secondary  developement 
of  the  follicles,  in  which  the  adjacent  mesenteric  glands  participate  ; 
and,  in  such  cases,  it  is  very  often  a  difficult  matter  to  distinguish  the 
typhus  in  the  above  named  affection  of  the  bronchial  mucous  mem. 
brane.  The  peculiar  stasis  of  the  spleen,  and  of  the  great  cul  de  sac 
of  the  stomach,  the  remarkable  intumescence  of  the  former,  and  the 
singular  character  of  the  blood,  the  typhus  nature  of  the  'general  dis- 
ease, and  especially  the  altered  condition  of  the  bronchial  glands  in- 
variably serve,  together  with  other  symptoms,  to  indicate  the  typhus 
nature  of  the  bronchial  affection.  The  alteration  occurring  in  the 
bronchial  glands  is  of  the  same  character  as  that  aSecting  the  mesen- 
teric glands  in  abdominal  typhus.  They  become  swollen  to  the  size  of 
a  pigeon's,  or  even  of  a  hen's  egg,  are  of  a  dark  violet  color,  which 
afterwards  becomes  lighter,  present  a  relaxed  and  friable  appearance, 
and  are  infiltrated  with  a  medullary  typhus  matter.  Like  typhus  me- 
senteric glands,  they  may  become  the  seat  of  a  tumultuous  metamor- 
phosis, and  thus  either  with  or  without  perforation  of  the  adjacent 
mediastinum,  may  give  rise  to  pleurisy.    This  form  is  often  combined 
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with  pnemno-typhus  and  typhus  pleurisy,  and  is,  beyond  all  doubt, 
the  basis  of  the  spotted  contagious  typhus,  and  very  probably  also  of 
Irish  and  North  American  typhus,  which,  in  the  majority  of  cases,  run 
their  course  without  any  intestinal  affection.  With  us  this  affection  is 
rare,  and,  in  point  of  frequency,  is  not  to  be  compared  with  abdomi- 
nal typhus." 

I  may  observe  here,  that  by  the  term  "  tumultuous  metamorphosis" 
is  implied  the  occurrence  of  violent  symptoms  with  suddenness  and 
rapidity  of  progress.  Dr.  Day  remarks  that  Kokitansky  has  used  the 
term  in  a  new  sense,  but  it  means  generally,  as  I  understand  it,  that  a 
violent  and  reactive  inflammation  occurs  in  the  parts  altered  by  the 
typhus  process,  which  may  cause  great  congestion,  turgescence,  perfo- 
ration, or  even  gangrene.  As  Rokitansky  does  not  indicate  any  dis- 
tinctive features  between  the  spotted  contagious  typhus  and  the  Irish 
and  North  American  typhus,  we  may  safely  hold  them  to  be  the  same 
diseases. 

"With  respect  to  the  question  of  the  comparative  frequency  and  im- 
portance of  the  pulmonary  as  contrasted  with  the  nervous  symptoms  in 
fever,  as  it  effects  the  lower  and  upper  classes  in  this  country,  my  de- 
cided impression  is,  that  taking  the  experience  of  the  last  twenty-five 
years,  the  secondary  bronchial,  or,  to  speak  more  generally,  the  pulmo- 
nary complications  are  much  more  frequent  and  dangerous  in  hospital 
than  in  private  practice.  It  is  not  easy  to  explain  why  this  should  be 
so,  but  certainly  we  find  a  greater  preponderance  of  nervous  symptoms 
in  the  typhus  fever,  as  it  effects  the  upper  classes  of  society,  than  in 
cases  of  the  disease  as  we  meet  with  it  in  hospital ;  while  in  hospital 
practice  the  nervous  symptoms,  though  we  cannot  say  that  they  are 
absent,  seldom  require  any  very  special  interference  on  the  part  of  the 
practitioner.  No  doubt  we  meet  with  coma  and  subsultus  tendinum 
occasionally,  but  that  predominance  of  nervous  symptoms  in  the  early 
periods  of  typhus,  which  is  so  common  in  the  upper  classes  of  society, 
is  but  rarely  seen  in  our  wards ;  and  if  you  will  only  reflect  on  the 
simple  fact,  that  we  so  rarely  have  occasion  to  shave  the  head  among 
our  hospital  patients,  you  will  fully  see  the  truth  of  what  we  say.  Re- 
member, too,  how  many  cases  we  have  had,  in  which,  while  all  the 
symptoms  of  typhus — such  as  prostration,  weakness  of  the  heart,  erup- 
tions of  macula)  and  petechias,  and  well  marked  secondary  diseases  of 
the  mucous  membrane  of  the  intestines — were  present  while  the  patients 
minds  remained  quite  unclouded,  and  while  no  symptom  occurred  call. 
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ing  for  any  special  measures  directed  to  the  heads.  The  typhus  of 
Ireland,  then,  is  not  characterized,  as  Dr.  Lombard  has  described  it, 
by  a  preponderance  of  cephalic  symptoms,  at  least  when  it  occurs  in 
that  class  from  which  he  supposes  the  best  specimens  of  the  disease  to 
be  drawn.  He  is  as  incorrect  in  his  statements  about  the  predomi- 
nance of  cephalic  symptoms  as  when  he  says  that  the  absence  of  fol- 
licular ulcerations  of  the  intestines  is  a  distinctive  mark  of  Irish  typhus. 

In  the  typhus  fever  of  the  upper  classes  in  this  country  the  nervous 
symptoms  are  generally  much  more  aggravated  and  developed  at  an 
earlier  period ;  and  it  may  be  that  this  preponderance  of  the  nervous 
symptoms,  this  tendency  to  affections  of  the  brain  in  one  class,  even 
though  these  affections  be  principally  neurotic,  is  a  cause  of  the  com- 
parative exemption  of  such  cases  from  the  secondary  bronchial  disease. 
You  will  find  as  ycu  advance  in  the  study  of  general  pathology,  plen- 
ty of  examples  in  which  diseases  of  structure  or  of  deposition  are  sus- 
pended or  replaced  by  purely  nervous  affections.  Explain  it  as  we 
will,  the  general  proposition  appears  true,  that  the  nervous  symptoms, 
comparatively  speaking,  arc  but  slightly  developed  in  the  fever  of  the 
lower  classes,  while  those  indicative  of  nervous  disease  are  much  more 
prominent ;  and  conversely  that  in  the  upper  ranks  symptoms  indica- 
tive of  irritation  of  the  mucous  surfaces  are  less  developed,  while  the 
nervous  symptoms  are  severe;  and  this,  perhaps,  may  throw  some 
light  upon  the  doctrine  which  has  been  long  held  by  many,  that  the 
mortality  of  fever  is  greater  in  proportion  as  we  ascend  in  the  scale  of 
society. 

I  have  already  told  you  that,  as  regards  prognosis,  the  preponder- 
ance of  the  nervous  symptoms  in  fever  should  cause  us  more  appre- 
hension than  that  of  any  other  class  of  symptoms,  and  especially  when 
this  preponderance  is  observed  at  an  early  period  of  the  disease.  This 
greater  susceptibility  of  the  nervous  system  in  the  higher  classes  may 
itself  be  a  cause  why  we  cannot  use  wine  with  as  great  liberality  in 
this  class  as  with  ordinary  hospital  patients.  And  this,  again,  may 
explain  the  greater  fatality  in  private  practice,  inasmuch  as  that,  in 
consequence  of  the  excitement  of  the  nervous  system  and  the  incapa- 
bility of  the  patients  to  bear  stimulants  largely,  we  are  debarred  from 
the  use  of  that  which  is  the  great  medicine  for  fever. 

I  think  we  may  lay  it  down  as  a  principle,  that  the  more  the  secon- 
dary affections  of  fever  are  anatomical,  the  greater  will  be  the  utility 
of  stimulants ;  and  conversely  the  more  they  are  neurotic,  and  espe. 
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cially  in  cases  where  these  neurotic  symptoms  are  more  closely  related 
to  the  cerebro-spinal  centres,  the  less  will  be  the  efficacy  of  wine.  It 
might  be  supposed,  from  a  'priori  considerations,  that  the  man  in  the 
higher  classes  of  life  who  has  been  accustomed  to  the  use  of  wine, 
would  require  it  more  and  derive  greater  benefit  from  it  in  the  course 
of  a  fever  which  it  must  be  remembered  is  a  disease  of  debility  and 
prostration,  than  the  peasant  who  has  not  been  habituated  to  tire  regu- 
lar use  of  stimuli ;  but  I  believe  that  the  very  reverse  is  the  fact,  and 
that  the  greatest  triumphs  of  the  stimulant  treatment  in  fever  are  to 
be  found  when  it  affects  the  agricultural  peasant  whose  nervous  system 
has  not  been  excited  either  by  the  use  of  stimulants  or  by  intellectual 
exertion.  I  know  that  some  will  object  to  this  on  the  ground  that  our 
Irish  peasantry  are  habitually  intemperate ;  but  this  charge  of  intem- 
perance is  only  one  of  the  many  calumnies  that  have  been  put  forth 
with  reference  to  our  countrymen. 

The  Irish  peasant  is  not  habitually  intemperate ;  neither  do  his 
means  permit  nor  his  inclinations  direct  him  to  bo  so.  When  he  does 
indulge,  it  is  on  special  occasions  ;  but  you  seldom  meet  in  hospital  a 
case  of  injury  to  the  general  health  produced  by  a  long  course  of  in- 
temperance in  the  agricultural  peasant.  The  case  is  no  doubt  different 
in  the  class  of  artisans  who  are  the  inhabitants  of  our  large  cities  and 
towns.  In  this  class  we  find,  that  when  fever  attacks  an  individual  we 
can  neither  use  stimulants  with  the  same  boldness,  nor  reckon  on  their 
success  with  the  same  confidence  as  in  the  more  sober  portions  of  the 
population.    In  this  respect  the  Irish  are  not  peculiar. 

To  a  person  who  is  not  in  the  habit  of  examining  patients  very  close- 
ly, the  frequency  and  importance  of  the  bronchial  disease  would  not 
appear  very  evident  or  striking  as  he  walked  round  the  wards  of  an 
Irish  Fever  Hospital.  We  find  the  patient  lying  in  bed  ;  he  is,  per- 
haps, in  a  state  of  stupor,  but  from  this  he  is  easily  roused.  He  is 
covered  with  petechial  spots,  red  or  livid,  as  the  case  may  be.  There 
is  nothing  remarkable  about  his  breathing ;  he  is  not  reported  to  have 
any  cough ;  his  pulse  is  probaby  120,  or  between  120  and  130,  and 
his  heart  is  weak.  That  patient,  with  but  little  hurry  of  breathing, 
not  complaining  of  any  distress,  and  without  cough,  may  be,  and  fre- 
quently is,  at  that  very  time,  almost  in  a  very  advanced  stage  of  the 
bronchial  disease.  When  you  apply  the  stethoscope,  you  are  surprised 
at  the  great  amount  of  disease  that  it  reveals,  although  the  symptoms 
of  this  important  affection  are  absent.    One  would  expect,  that  in 
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such  a  case  there  would .  at  all  events  be  lividity  of  the  countenance 
from  the  nonarterialization  of  the  blood ;  but  here  is  one  of  the  curious 
things  connected  with  fever  which  it  is  extremely  difficult  to  explain  . 
that  you  will  often  see  but  little  lividity  in  such  eases.  At  all  events, 
it  is  not  sufficient  to  draw  the  attention  of  the  uninformed  practitioner 
to  the  condition  of  the  patient's  lung.  In  most  patients  laboring  un- 
der bad  typhus  there  is  a  peculiar  dusky  hue  of  the  face  ;  and  this  he 
would  have  whether  the  bronchial  disease  were  present  or  not.  But  I 
have  over  and  over  again  seen  the  most  extensive  bronchial  disease, 
where  every  tube  seemed  to  be  half-filled,  and  yet  little  of  the  kind  of 
lividity  which  we  see  in  a  case  of  asthma  or  if  bad  suffocative  catarrh 
existed.  Consider  this  fact  for  a  moment,  for  it  is  full  of  matter  for 
reflection.  What  does  it  tell  you  ?  It  announces  to  you  this  highly 
important  principle,  that  in  their  formation,  and  in  their  progress,  the 
secondary  diseases  of  fever  are,  as  it  were,  silent.  They  occur  without 
the  usual  symptoms  which  are  observed  in  idiopathic  inflammations. 
They  are  not  idiopathic  inflammations,  and,  therefore,  they  have  not 
the  symptoms  of  them.  Let  us  omit  no  opportunity  of  impressing  this 
on  our  minds,  that  these  diseases  are  not  inaflammations.  They  form 
silently — they  advance  silently.  Consider  for  a  moment  the  formation 
of  a  pustule  in  an  ordinary  case  of  small-pox.  The  pustule  gives  no 
notice  of  its  formation.  You  turn  down  the  clothes,  and  you  find  the 
arm  covered  with  vesicles  \  the  patient  has  not  complained,  but  you 
find  there  is  the  disease.  So  it  is  with  respect  to  the  bronchial  disease 
in  typhus  ;  so  it  is  with  respect  to  the  intestinal  disease  in  typhus. 
We  see  the  bronchial  disease  forming  in  this  singular  and  latent 
manner,  without  excitement  or  suffering  of  the  patient.  We  see  the 
same  in  the  intestine  j  we  see  the  same  in  the  heart.  The  softening  of 
the  heart,  as  you  will  have  abundant  opportunities  of  seeing  this  sea- 
son, is,  in  its  commencement  and  nil  through,  a  silent  process.  The 
process  of  change  up  to  its  maximum  alteration,  and  the  process  of 
retrocession  up  to  the  period  of  recovery,  considered  simply,  when  they 
are  not  interfered  with  by  accidental  irritative  inflammation,  go  on  silent- 
ly. The  disease  may  proceed  to  its  maximum  without  symptoms,  and 
retrocede  without  symptoms.  Now,  under  these  circumstances,  I  have 
told  you,  that  when  you  apply  the  stethoscope,  you  find  singularly 
extensive  rales.  These  rales  may  be  sonorous,  mucous,  or  crepitating  . 
the  amount  of  each  of  these  characteristics  varying  in  every  case,  and 
in  different  portions  of  the  lung,  in  the  same  individual.    When  you 
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use  percussion,  you  find  that  there  is  no  remarkable  dullness  any- 
where. I  have  not  observed,  afc  least  in  the  bronchial  affections  of  ty" 
phus  fever,  the  curious  result  of  percussion  which  we  see  in  other 
cases  of  bronchial  disease.  We  have  not  observed  any  increase  of 
sonoriety  of  the  chest.  This  is  a  very  remarkable  fact.  In  a  large  num- 
ber of  cases  of  acute  inflammatory  bronchitis,  you  observe,  that,  so 
far  from  the  chest  being  dull,  it  is  actually  clearer  than  natural ;  and 
this  is  explained  by  the  circumstance,  that  there  is  a  great  accumula- 
tion of  air  in  the  air-cells  of  the  lung, — that,  in  fact,  every  little  air- 
cell  of  the  lung  is  in  a  condition  of  extreme  distension ;  it  is  full  of 
air,  and  this  air  cannot  find  a  ready  egress  during  expiration,  in  con- 
sequence of  the  state  of  the  bronchial  tubes ;  and  hence  we  have  the 
increase  of  sonoriety.  I  have  not  observed  this  in  cases  of  typhus 
fever  where  there  was  no  consolidation  of  the  lung ;  but,  at  the  same 
time,  it  is  to  be  noted,  that  we  have  not  specially  studied  this  point  in 
fever  cases.  When  the  patient  draws  a  deep  breath,  we  frequently  find 
that  the  rales  go  on  increasing  up  to  the  very  end  of  the  inspiratory  act  • 
and,  in  certain  cases,  the  following  curious  circumstance  is  found,  and 
it  is  one  of  those  which  illustrate  what  I  have  termed  the  silent  action 
of  the  disease — that  on  applying  the  stethoscope  you  will  find  perhaps 
but  little  rfile,  or  a  loose  rattle  in  the  larger  tubes,  or  perhaps  in  some 
of  the  secondary  bronchial  tubes, — that  is  during  ordinary  breathing. 
If  you  contented  yourself  with  such  an  examination,  you  might  come 
to  the  conclusion  that  there  was  very  little  the  matter  with  the  patient's 
lung — slight  mucous  disease  in  the  lower  part  of  the  trachea,  or  in  the 
very  large  tubes.  But  you  may  be  altogether  wrong ;  for,  under  these 
circumstances,  it  frequently  happens,  that  when  the  patient  draws  a 
deep  breath,  you  are  startled  with  the  extent  and  intensity  of  the  rales 
running  to  the  very  end  of  the  respiratory  act.  It  is  in  this  condition 
that  the  patient's  life  is  seriously  endangered;  for  if  this  bronchial  dis. 
ease  does  not  retrocede,  but  continues  to  advance,  it  may  happen  that 
the  patient  will  suddenly  fall  into  a  condition  of  asphyxia,  tracheal 
rattle  comes  on,  and  he  dies  a  mechanical  death — in  fact,  he  dies  suf- 
focated. You  may  leave  your  patient  apparently  going  on  very  well, 
and  be  summoned  to  him  in  the  course  of  a  few  hours,  and  find  him 
in  articulo  mortis.  This  is  a  common  thing,  as  I  mentioned  to  you 
before,  in  patients  in  whom  the  bronchial  disease  has  been  overlooked 
or  neglected. —  Virginia  Medical  and  Surgical  Journal. 
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Dr.  R.  D.  Mussey  was  born  in  New  Hampshire,  Rockingham 
County,  Pelham  Township — on  the  23d  of  June,  1780.  His  father, 
Dr.  John  Mussey,  a  respectable  country  physician,  was  unable  to 
make  much  provision  toward  giving  the  son  an  education,  though  he 
early  expressed  a  wish  to  do  so.  When  R.  D.  Mussey  was  eleven 
years  old,  his  father  removed  to  Amherst,  N.  H.,  where  the  son  had 
the  benefit  of  some  weeks  instruction  in  the  winter,  at  the  district 
school.  lie  was  taught  by  his  father  the  elements  of  Latin,  and  at 
the  age  of  fifteen,  was  sent  to  the  Aurean  Academy  at  Amherst.  At 
this  school  he  acquired  such  knowledge  of  Latin  and  Greek,  and  other 
studies  as  qualified  him  for  entering  Freshman  in  one  of  the  New- 
England  Colleges ;  but  seeing  no  readier  way  of  obtaining  the  requi- 
site means,  he  emyloyed  himself  on  the  farm  in  summers,  and  taught 
school  in  the  winters.  He  commenced  teaching  in  his  sixteenth  year, 
and  continued  thus  to  employ  his  winters  until  he  entered  in  1801, 
the  Junior  Class  in  Dartmouth  College;  having  laid  by  a  little  from 
teaching,  and  being  encouraged  to  hope  for  some  aid  from  his  father. 
The  winter  vacations  in  College,  he  spent  in  school  teaching,  as  he 
had  done  the  winters  before. 

At  College,  he  sustained  the  reputation  of  a  respectable  scholar, 
and  was  regarded  by  his  own  and  the  preceding  classes,  as  occupying 
a  standing  in  the  first  third  of  his  class,  which  was  larger  than  the 
then  average  classes,  numbering  forty-five.  He  was  graduated  in  Au- 
gust, 1803,  and  immediately  entered  upon  the  study  of  medicine,  as 
a  pupil  of  the  late,  and  very  eminent,  Dr.  Nathan  Smith,  founder  of 
the  Medical  School  of  New  Hampshire. 

The  next  summer,  he  taught  an  academy  in  the  town  of  Peterbor 
cugh,  N.  H.,  to  recruit  his  finances,  at  the  same  time  diligently  pur- 
suing his  medical  studies,  under  the  direction  of  Dr.  Howe,  of  Jaf- 
frey,  N.  H.  The  remainder  of  his  professional  studies  was  under  the 
supervision  of  Dr.  Smith. 

After  a  public  examination  at  which  he  defended  a  Thesis  on  Dys- 
entery, he  received  the  degree  of  Bachelor  of  medicine,  in  August, 
1805. 

Early  in  September  of  that  year,  he  commenced  the  practice  of  his 
profession  in  tho  South  Parish  of  Ipswich,  now  Essex — in  Essex 
County,  Massachusetts.    Here  he  had  no  competitor, — his  predeces- 
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sor,  who  had  monopolized  the  practice  of  the  Parish,  being  in  the  last 
stage  of  pulmonary  consumption.  At  this  place  he  remained  three 
years, —  then  collecting  his  dues,  had  sufficient  means  to  carry  him  to 
Philadelphia,  "where  he  remained  nine  months.  He  put  himself  under 
the  instruction  of  Dr.  Benjamin  Smith  Barton,  Professor  of  Materia 
Medica,  and  attended  in  the  ensuing  spring,  his  Botanical  Lectures, 
after  a  full  course  of  Lectures  in  the  University  of  Pennsylvania.  In 
1809,  he  received  the  degree  of  M.  D.  from  this  institution,  which  at 
that  period  enjoyed  a  high  and  wide  reputation,  attracting  students 
from  all  directions  and  great  distances. 

The  Professors  at  that  time  were  Prs.  Bush,  Wistar,  Physic,  Dor- 
sey,  Barton,  Wcodhouse  —  Drs.  Chapman  and  James  supplied  the 
place  of  an  Obstetrical  Professor  in  Lectures,  which  all  the  graduat- 
ing students  attended. 

At  this  time,  and  for  some  years  previous,  Br.  Rush  had  taught,  in 
the  physiological  part  of  his  course,  the  doctrine  of  the  non-absorption 
of  the  human  skin.  He  was  strengthened  in  his  belief  by  some  ex- 
periments made  by  two  youug  physicians  of  Philadelphia,  in  which 
the  experimenter  breathed  through  a  tube,  fastened  to  his  mouth  at 
one  end,  while  the  other  passed  through  the  wall  into  a  distinct  apart- 
ment, to  which  fresh  air  was  freely  admitted  ;  his  body  being  rubbed 
at  the  same  time  with  various  odorous  substances  —  as  oil  of  turpen- 
tine, asparagus,  &c.  It  was  alleged  that  none  of  these  odors  were 
detected  in  the  secretion  of  the  kidneys,  and  the  doctrine  of  non-ab- 
sorption was  regarded  by  part  of  the  profession  as  fully  established. 

Dr.  Mussey  pursued  a  different  course.  He  immersed  himself  for 
three  hours  in  a  madder  bath,  in  which  three  pounds  of  madder  were 
diffused  in  sufficient  water  to  cover  the  body  and  limbs.  During  the 
two  following  days,  the  urine  exhibited  a  bright  red  color,  on  dropping 
into  a  specimen  of  it  a  small  quantity  of  a  solution  of  caustic  alkali. 

This  experiment  was  repeated,  with  the  same  results  ;  —  and  they 
were  made  the  basis  for  a  Thesis  at  his  graduation.  These  results,  so 
undeniable,  were  peculiarly  gratifying  to  some  members  of  the  Facul- 
ty, and  of  the  profession  generally,  who  had  never  been  fully  satisfied 
of  the  correctness  of  Dr.  Bush's  views.  After  his  graduation,  Dr. 
Mussey  pursued  a  series  of  experiments  with  colored  substances,  with 
a  view  to  ascertain  whether  any  others  would  enter  the  circulation, 
through  the  skin.  The  coloring  matter  of  rhubarb  was  as  easily  de- 
tected, after  a  bath  of  its  infusion,  as  that  of  madder  —  an  application 
of  the  alkali,  as  before,  producing  a  reddish- brown  color. 
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These  experiments  were  repeated,  till  there  could  be  no  mistake  as 
to  the  facts,  Several  other  colored  substances  were  tried ;  as  indigo, 
arnatto,  redwood  and  logwood  ;  but  if  either  of  these  passed  into  the 
circulation,  their  coloring  matter  must  have  been  changed,  inasmuch 
as  neither  of  them  could  be  detected  in  the  urine. 

One  experiment  was  made  with  cochineal.  A  pound  —  or  a  pound 
and  a  half — of  that  article  was  ground  fine,  and  mixed  with  sufficient 
warm  water  for  a  bath.  After  an  immersion  of  three  hours,  the  liquid 
muriate  of  tin,  a  well  known  mordant  for  the  color  of  cochineal,  was 
employed  as  a  test  in  the  urine,  —  but  no  coloring  matter  was  detected. 

Another  experiment  was  made  by  Dr.  M.,  which  might  have  been 
regarded  as  not  without  risk.  He  immersed  himself  for  three  hours 
in  a  strong  infusion  of  nut  galls,  and  then  went  into  a  strong  solution 
of  sulphate  of  iron,  lying  in  that  three  hours  more.  No  ink  was  found 
in  the  urine.  He  opened  a  vein  in  his  hand  to  ascertain  if  the  serum 
of  the  blood  exhibited  anything  peculiar.  After  obtaining  about  an 
ounce  aud  a  half  of  blood,  it  ceased  to  flow,  and  exhausted  by  his  long 
immersion,  Dr.  M.  sank  faint  upon  the  floor.  The  serum  of  this  blood 
had  a  tinge  slightly  different  from  that  of  common  blood,  and  was 
slightly  coagulated  —  resembling  very  much  the  serum  of  common 
blood,  in  which  a  quantity  of  powdered  nutgalls  had  been  stirred  up 
and  allowed  to  settle ;  leaving  the  inference,  that  some  portion  of  the 
nutgalls  had  probably  passed  into  the  circulation. 

The  doctor  was  not  disposed  to  repeat  the  experiment  —  but  was  a 
week  or  two  in  regaining  his  accustomed  strength  and  activity. 

None  of  these  experiments  have  ever  been  published,  except  those 
made  with  madder  and  rhubarb  ;  although  the  minutes  of  them  still 
exist,  in  Dr.  Mussey's  possession.  As  a  matter  of  course,  they  exci- 
ted at  the  time,  not  a  little  discussion  among  the  profession  at  Philadel- 
phia; and  it  is  said  that  some  gentlemen,  —  one  of  whom  at  least,  be- 
fore referred  to,  —  had  made  experiments  with  odorous  bodies,  pro- 
ceeded to  repeat  Dr.  Mussey's  experiments  with  certain  precautions, 
which  they  alleged,  he  ought  to  have  taken,  viz  :  —  they  plastered  up 
very  carefully  the  outlets  of  the  body,  and  then  went  into  the  madder 
and  rhubarb  baths.  Notwithstanding  these  precautions,  they  readily  de- 
tected the  foreign  coloring  matter  in  the  urine.  They  varied  their  exper- 
iments somewhat,  and  at  length  made  the  announcement,  that  they  had 
found  only  a  few  patches  upon  the  body,  which  were  capable  of  im- 
parting these  substances  to  the  circulation  by  absorption  or  imbibition. 
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These  patches  were  inside  of  the  leg,  and  thigh,  and  arm.  The  teach- 
ings of  Dr.  Rush,  after  this,  were  somewhat  modified  ;  he  admitted 
that  madder  and  rhubarb  had  a  very  "  penetrating  quality,"  and  were 
capable  of  finding  their  way  into  the  circulation,  through  certain  points 
only.  In  this  he  was  followed  substantially,  by  Dr.  Chapman,  the  late 
Professor  of  Theory  and  Practice  in  the  same  institution. 

All  this  was,  soon  after,  effectually  refuted  by  experiments  made,  at 
the  request  of  Dr.  Mussey,  —  by  his  friend  the  late  Dr.  Sewall,  of 
Washington  City  —  then  resident  in  Massachusetts.  He  immersed 
his  hand  and  wrist,  and  afterward  his  foot  and  ankle  —  for  periods  of 
eight  and  ten  hours,  —  in  a  madder  bath  —  repeating  the  experiments, 
and  finding  upon  each  examination,  plenty  of  madder  in  the  urine. 

Dr.  Mussey,  on  returning  from  Philedelphia,  settled  in  Salem,  Mas- 
sachusetts, a  town  of  twelve  thousand  inhabitants,  a  dozen  miles  from 
Boston.  In  this  place,  he  soon  formed  a  professional  partnership,  with 
that  excellent  and  learned  man,  Dr.  Daniel  Oliver,  afterward  Profes- 
sor of  Medicine  in  the  Medical  Institution  of  New  Hampshire.  Dur- 
ing their  professional  connection  they  gave,  in  two  successive  years, 
two  courses  of  popular  lectures  on  Chemistry  —  at  that  time  a  novel 
enterprise  in  that  town. 

Dr.  M.  remained  in  Salem  between  five  and  six  years,  most  of  the 
time  largely  occupied  in  professional  practice.  During  the  last  three 
years  of  that  period,  his  obstetrical  practice  was  larger  than  that  of  any 
other  physician  in  the  town  —  amounting  in  average  to  a  fraction  over 
three  cases  a  week,  for  the  whole  time.  While  in  Salem,  he  also  per- 
formed a  considerable  number  of  surgical  operations  —  especially  upon 
the  eye. 

In  the  autumn  of  1814,  he  accepted  an  invitation  to  the  professor- 
ship of  Theory  and  Practice  of  Physic  in  the  Medical  School  of  Dart- 
mouth College. 

In  the  changes  which  occurred  in  the  Medical  Institution,  connected 
with  the  attempt  of  the  Legislature  to  wrest  the  charter  from  the  trus- 
tees of  Dartmouth  College,  Dr,  M.  was  requested  to  give  the  Lectures 
on  Chemistry  for  one  session ;  which  he  did,  to  very  general  acceptance 
—  seldom,  or  never,  failing  in  any  experiment  which  was  at  that  pe- 
riod, considered  necessary  for  the  illustration  of  chemical  principles. 
After  the  decision  of  the  Dartmouth  College  question,  by  the  Supreme 
Court  of  the  United  States,  in  1819,  so  ably  and  triumphantly  argued 
by  the  great  Alumnus  of  the  College,  Daniel  Webster  —  Dr.  Mussey 
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was  appointed  to  the  Professorship  of  Anatomy  and  Surgery.  At  this 
time  he  judged  it  necessary  to  commence  the  study  of  Anatomy,  as  it 
were,  de  novo  ;  and  having  then  a  somewhat  large  professional  prac- 
tice, he  was  compelled  to  hard  work  by  day,  and  frequent  encroach- 
ment upon  the  night,  in  order  to  give  his  two  daily  lectures  during  the 
term,  and  to  meet  the  calls  of  his  patients. 

Until  the  close  of  the  session  in  1838,  he  continued  to  instruct  in 
these  branches  —  and  in  addition,  gave  lectures  for  a  time  on  Materia 
Medica,  and  also  on  Obstetrics,  to  meet  occasional  exigencies  of  the 
College.  In  the  summer  of  1817,  he  gave  a  course  of  Lectures  on 
Chemistry  at  Middlebury  College  in  Vermont. 

Early  in  December,  1829,  Dr.  Mussey  left  Hanover  for  Paris,  where 
he  remained  several  months,  attended  the  Hospital  Cliniques.  During 
this  absence,  he  passed  several  weeks  in  London,  visited  many  of  the 
provincial  Hospitals,  and  Museums  of  Anatomy,  as  well  as  those  of  the 
metropolis ;  and  formed  the  acquaintance  of  many  distinguished  pro- 
fessional gentlemen. 

From  this  absence  of  ten  months  he  returned  in  season  to  complete 
his  College  duties,  by  giving  double  and  treble  lectures  in  the  session 
of  1830. 

At  this  time,  the  Medical  School  of  Maine,  having  lost  by  death  its 
Professor  of  Anatomy  and  Surgery,  invited  Dr.  Mussey  to  give  the 
Lectures  in  those  branches ;  which  he  did,  for  four  successive  winters 
—  the  session  in  Maine  commencing  after  that  in  New  Hampshire  had 
closed. 

For  two  successive  seasons,  in  1836  and  1837,  after  the  close  of  the 
New  Hampshire  session,  Dr.  M.  went  to  Fairfield,  Herkimer  Co.,  N. 
Y.,  to  give  the  lectures  on  Surgery,  in  the  College  of  Physicians  and 
Surgeons  located  there,  an  Institution  then  very  nourishing,  but  some 
years  afterward  given  up. 

In  the  fall  of  1838,  Dr.  M.  worn  with  the  laborious  country  prac* 
tice  in  a  cold  climate,  and  looking  to  his  future,  as  probably  of  longer 
usefulness  in  a  city,  accepted  an  invitation  to  the  Professorship  of  Sur- 
gery, in  the  Medical  College  of  Ohio,  at  Cincinnati,  and  removed 
thither  with  his  family.  In  that  Institution,  for  fourteen  successive 
years,  he  gave  the  Lectures  on  Surgery,  besides  having  charge  of  the 
Surgical  Department  of  the  Commercial  Hospital  of  Cincinnati,  and 
sustaining  a  full  practice. 

At  the  close  of  his  fourteenth  course  there,  Dr.  M.  resigned  his 
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chair  in  the  Medical  College  of  Ohio,  and  in  the  course  of  the  ensu- 
ing summer,  1852,  consented  to  take  the  Professorship  of  Surgery  in 
the  Miami  Medical  College  in  Cincinnati ;  in  which  he  has  already 
given  two  full  courses  of  lectures,  and  has  had  charge,  through  the 
sessions  of  the  Surgical  Department  of  St.  John's  Hospital,  (1854.) 

At,  and  before  the  time  of  Dr.  Mussey's  visit  to  Europe  in  1830, 
the  doctrine  of  the  non-union  of  intra-capsular  fractures  of  J;he  neck 
of  the  thigh  hone,  was  taught  by  Sir  Astley  Cooper,  and  admitted  by 
many  distinguished  members  of  the  profession  in  Great  Britain.  Dr. 
M.  carried  with  him  a  speeimen,  which,  in  the  opinion  of  several  sur- 
geons both  in  Paris  and  London,  satisfactorily  demonstrated  the  fact 
of  such  bony  union.  When  this  was  shown  to  Sir  Astley,  he  at  first 
remarked,  "  This  was  never  broken."  After  a  more  careful  inspec- 
tion of  it,  especially  its  interior,  which  had  been  sawed  into  two  verti- 
cal portions  to  render  it  accessible  to  the  eye,  he  remarked,  "This 
does  look  a  little  more  like  it,  to  be  sure,  but  I  do  not  think  the  frac- 
ture was  entirely  within  the  capsular  ligament."  Few  surgeons  who 
saw  the  specimen,  had  the  assurance  to  deny  that  it  was  a  case  of  bona 
fide  fracture.  That  distinguished  surgeon,  Mr.  John  Thompson,  of 
Edinburgh,  author  of  a  treatise  on  inflammation,  valuable  in  its  time, 
did  however,  upon  taking  the  specimen  in  his  hand,  declare  "  upon  his 
troth  and  honor,"  that  it  had  never  been  broken.  This  opinion,  given 
with  an  ex-cathedra  emphasis,  —  foreclosed  all  further  conversation. 
Since  that  time,  Dr.  Mussey  has  procured  several  specimens  which 
prove  indubitably  a  bony  re-union  of  this  intra-capsular  fracture. 

Before  his  visit  to  Europe,  Dr.  M.  had  operated  upon  a  young  man, 
for  a  large,  bleeding,  and  ulcerated  Nsevus,  upon  the  vortex  of  the 
head  —  by  tying  in  succession,  both  caroted  arteries,  at  twelve  days' 
interval,  —  and  a  few  weeks  afterwards,  removing  the  tumor.  An  ac- 
count of  this  case,  contained  in  the  "  Am.  Journal  of  the  Med.  and 
Phys.  Sciences,"  for  February,  1830,  had  been  reeived  in  London  a 
short  time  before  Dr.  M's  arrival  there.  As  this  was  the  first  publish- 
ed case  of  tying  both  carotids,  it  necessarily  excited  some  interest  in 
the  profession,  and  enlarged  Dr.  M's  facilities  of  intercourse  with  its 
scientific  members  in  that  metropolis. 

As  a  physician  and  operative  surgeon,  Dr.  M.  has  sustained  a  prom- 
inent rank  in  the  profession  of  our  country.  While  in  New  Hamp- 
shire he  had  a  widely  extended  field  for  the  exercise  of  his  profession- 
al abilities and  although  he  had  not  the  advantage  of  that  close  asso- 
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ciation  with  medical  men,  which  large  cities  give,  the  privation  result- 
ed in  a  more  thorough  development  of  his  own  powers,  and  a  more 
self-reliant  professional  judgment. 

It  was  in  this  period,  that  he  successfully  treated,  by  operation  a 
case  of  uni-locular  ovarian  disease. 

Another  rather  rare  operation,  was  one  upon  hypertrophied  tongue 
—  in  a  boy  of  thirteen.  The  disease  commenced  at  the  age  of  nine 
months,  and  at  the  time  of  operation,  the  tongue  measured  eight  inches 
in  circumference  where  it  issued  from  the  mouth,  and  five  inches  in 
length,  from  the  upper  lip  to  the  tip  of  the  tongue.  The  operation 
was  successful.    Reported  in  the  Philadelphia  Journal. 

Another  extraordinary  case  was  one  of  osteo-sarcoma,  which  com- 
menced in  the  thumb  and  fore  finger,  and  for  which  an  operation  was 
performed,  consisting  of  the  removal  of  the  entire  meta-carpal  bone  of 
the  thunb,  and  three-fourths  of  that  of  the  fore  finger.  Thirteen  years 
afterward,  the  disease  had  invaded  the  radius,  and  the  os  humeri ;  es- 
pecially its  upper  half,  which  had  become  very  large,  and  exceedingly 
painful.  At  that  time,  the  arm  was  amputated  at  the  shoulder  joint. 
Six  years  after  this,  the  patient  came  a  third  time  to  Dr.  M.,  with  the 
same  disease,  in  the  form  of  a  large  tumor,  occupying  the  greater  part 
of  his  shoulder  blade  and  collar  bone.  He  was  then  put  on  farina- 
ceous diet  for  a  month  —  drinking  only  milk  or  water — preparatory  to 
a  third  operation.  This  consisted  in  the  removal  of  the  entire  shoulder 
blade  and  collar  bone,  and  resulted  successfully  ;  the  first  operation  of 
the  kind,  it  is  believed,  ever  performed.  This  was  in  October,  1837. 
The  patient  is  still  living,  and  well.  (1854.) 

In  Ohio,  Dr.  M.  had,  in  the  summer  of  1845,  a  case  somewhat  like 
the  preceding.  Mr.  Stark,  from  Lower  Sandusky,  had  a  very  large 
osteo-sarcoma  of  the  arm,  shoulder  blade,  and  outer  portion  of  the  col- 
lar bone.  Dr.  Mussey  removed  the  arm,  the  entire  shoulder  blade, 
and  more  than  half  of  the  collar  bone.  In  a  letter  received  from  this 
patient  in  the  spring  of  1854,  he  reports  himself  well,  having  had  no 
symptom  of  a  return  of  the  disease,  since  the  operation. 

In  the  summer  of  1845,  Dr.  Mussey,  for  osteo-sarcoma  of  the  lower 
jaw,  disarticulated  that  bone,  removing  more  than  half  of  it,  and  ac- 
complishing this  without  dividing  the  duct  or  steno,  or  the  facial  nerve. 
The  object  was  to  preserve  the  symmetry  of  the  mouth  for  the  patient, 
(a  beautiful  young  lady,)  and  it  was  fully  realized. 

Dr.  M.  was  not  at  the  time  aware  that  the  lower  jaw  had  ever  before 
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been  disarticulated,  and  a  large  portion  of  it  removed,  without  impli- 
cating the  facial  nerve. 

Dr.  M.  has  kept  no  record  of  the  number  of  his  operations,  except 
those  of  three  classes,  viz  : 

Lithotomy,  49  ;  4  deaths.    Lithotrity,  1 ;  successful. 
— Strangulated  Hernia,  40;  8  deaths. 

Variocele,  45 ;  by  sub-cutaneous  ligation  of  the  spermatic  vein, 
with  never  a  bad  symptom  following.  In  all  the  cases  followed  out, 
—  and  it  is  believed  in  the  whole  number,  —  a  perfect  cure. 

Dr.  M.  recollects  four  cases  of  successful  operation  for  perinoeal 
fistula;  and  two  for  strictuie  of  the  urethra,  of  long  standing,  and  so 
complete  as  not  to  admit  the  passage  of  either  catheter  or  bougie,  into 
the  bladder.  In  both  esses  the  recto-vesieal  tapping  of  the  bladder 
was  practised,  as  a  necessary  measure,  to  prevent  speedy  death  from 
entire  obstruction  of  the  urine.  After  the  subsidence  of  the  irritation, 
the  point  of  a  staff  pushed  as  far  as  it  would  go  into  the  urethra,  was 
cut  down  upon  through  the  perineum,  and  as  no  instrument,  not  even 
the  smallest  probe  could  be  passed  into  the  stricture,  an  artificial  ca- 
nal was  made,  by  passing,  without  a  guide,  a  straight,  narrow,  sharp 
pointed  bistoury  into  the  bladder,  and  was  kept  open  by  an  elastic  gum 
catheter.  In  both  cases,  the  wound  in  the  perineum  was  ultimately 
healed,  and  the  artificial  urethra  kept  open  by  the  occasional  use  of  the 
bougie,  for  the  first  year,  and  very  rarely  afterwards,  answered  a  good 
purpose.  One  of  the  patients,  who  went  to  a  distant  part  of  the  coun- 
try, was  heard  from  five  years  after  the  operation,  and  was  reported  to 
be  well.  The  other,  now  about  thirty-eight  years  old,  still  lives  in 
Cincinnati.  He  stated  to  Dr.  Mussey,  in  May  1854,  thirteen  years 
after  the  operation,  that  he  sometimes  felt  a  slight  difficulty  in  passing 
his  water,  but  that  for  some  years,  he  had  not  except  in  a  few  instan- 
ces, been  induced  to  pass  a  bougie. 

In  a  third  case  of  impervious  stricture,  in  which  there  was  enough 
dribbling  of  urine  to  prevent  the  necessity  of  puncturing  the  bladder, 
an  operation  similar  to  the  foregoing,  was  practiced  within  the  last 
eight  months,  with  less  satisfactory  results.  The  patient  —  between 
fifty  and  sixty  years  of  age — after  a  long  confinement,  with  severe 
symptoms,  recovered,  and  went  home  able  to  urinate  with  a  small 
stream,  accompanied  at  each  urination  with  the  discharge  of  a  few 
drops  through  a  small  aperture  still  remaining  in  the  perineum. 

In  several  instances  he  has  removed  the  upper,  and  parts  of  the  low- 
Li 
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er  jaw,  for  the  diseases  not  unfrequently  invading  those  bones  —  and 
within  the  last  ten  or  twelve  years  he  has  had  numerous  cases  in 
plastic  surgery.  In  three  cases,  he  had  fair  success,  in  making  an 
artificial  nose,  and  in  one  case,  failed.  In  repairing  cheeks  and 
lips,  lost  by  sloughing  in  childhood,  he  has  had  several  cases,  with  very 
satisfactory  results. 

Within  the  last  two  years,  Dr.  Mussey  ligated,  at  four  weeks  inter- 
val, both  carotids  successfully,  for  aneurismal  enlargement  of  the  arte- 
ries about  the  ear.  Within  the  same  period,  Dr.  M.  obtained  a  per- 
fect cure  by  operation,  of  a  recto-vaginal  fistula.  Both  cases  are  de- 
tailed in  the  Am.  Jour.  Med.  Science,  at  Philadelphia,  1853. 

Dr.  Mussey's  private  character  and  history  remain  for  a  different 
record.  That  his  life  has  been  full  of  successful  labor,  possible  only 
to  a  firm  and  energetic  perseverance,  this  professional  outline  will  indi- 
cate, —  that  it  has  been  for  many  years,  controlled  by  the  principles  of 
an  earnest  and  conscientious  Christianity,  is  its  better  testimony.  His 
attention  was  roused  in  early  life  to  the  necessity  of  a  Temperance  re- 
formation, and  his  agency  in  that  movement  has  been  not  only  promi- 
nent from  the  first,  but  consistently  progressive  with  the  growth  of  pub- 
lic sentiment  —  unless  it  may  be  said  to  have  been  at  times,  in  advance 
of  it.  For  more  than  twenty  years,  he  has  been  a  water  drinker,  and 
for  almost  the  same  period,  a  practical  vegetarian,  in  accordance  with 
what  he  believes  to  be  the  true  principles  of  Hygiene. — New  Jersey 
(Md.)  Reporter. 


PHARMACEUTICAL  OBSERVATIONS  ON  BUCHU. 

By  Henry  N.  Rittexhouse. 

( Extracted  from  an  Inaugural  Thesis.) 

The  author,  after  describing  the  botanical  characters  of  the  plant, 
refers  to  the  analysis  of  Brandes  and  Cadet.  The  former  found  pale 
yellow  volatile  oil,  0.88;  resm,  2.34;  Utter  extractive  (diosmin) 
3.78 ;  chlorophyle,  4.77  ;  gum,  12.71 ;  lignin,  45  ;  browu  substance, 
extracted  by  potash,  1.56;  nitrogenous  matter  extracted  by  potash, 
2.42  ;  albumen,  0.58  ;  malic  acid,  1.56  ;  various  saltst  bassorin  wa- 
ter, Sfc,  20.54 ;  acetic  acid  and  loss,  3.86. 
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Brandes  attributes  the  activity  of  buchu  to  the  volatile  oil  chiefly, 
and  to  the  diosmin  or  bitter  extractive. 

Cadet's  analysis  gave  volatile  oil,  0.665  ;  gum,  21.17  ;  extractive, 
5.17 ;  chlorophyle,  1.10 ;  resin,  2.151 ;  lignin,  &c,  69.744. 

The  author  obtained  a  highly  volatile  oil  by  distilling  the  leaves 
with  water.  It  had  a  mint-like  odor,  reddish-brown  color,  and  aro- 
matic, warm,  pungent  taste,  with  a  sweetish  rather  pleasant  after  taste. 
It  is  yielded  in  the  proportion  of  seven-eighth  of  one  per  cent.  This 
volatile  oil  is  lighter  than  water.  In  distilling  buchu,  the  oil  comes 
over  with  the  first  portions  of  water,  and  hence  the  process  should  not 
be  continued  too  long.  He  also  "  obtained  an  extractive  matter  by 
precipitating  the  alcoholic  and  watery  solution  by  infusion  of  galls. 
It  is  dark  green,  slightly  bitter,  nearly  odorless,  insoluble  in  cold  wa- 
ter, but  soluble  in  alcohol,  ether,  and  a  weak  solution  of  carbonate  of 
potassa." 

The  author  then  alludes  to  the  medical  properties  of  the  drug  and 
the  several  pharmaceutical  preparations  which  have  been  suggested, 
and  makes  the  following  critical  remarks  on  the  published  formula  for 
the  fluid  extract  of  buchu,  viz : 

A  preparation  called  "  The  Fluid  Extract  of  Buchu  "  was  sugges- 
ted by  Prof.  William  Proctor,  Jr.,  of  this  city,  who  published  a  for- 
mula for  it  in  the  American  Journal  of  Pharmacy,  vol.  xiv.,  page  86, 
of  which  the  following  is  a  copy  : 

u  Take  of  Buchu  leaves,  viij.  ounces  (Troy.) 

Alcohol,  xvi.  fluid  ounces, 

Water,  q.  s. 

Beduce  the  leaves  to  coarse  powder,  moisten  them  in  a  covered  vessel 
with  12  fluid  ounces  of  the  alcohol,  macerate  them  for  six  hours,  and 
introduce  the  mass  into  a  suitable  displacer.  When  the  clear  fluid  has 
ceased  to  drip,  add  the  remaining  alcohol  mixed  with  four  fluid  ounces 
of  water  gradually,  until  tne  displaced  alcoholic  liquid  amounts  to 
twelve  fluid  ounces,  which  is  set  aside  until  reduced  to  six  fluid  ounces 
by  spontaneous  evaporation.  The  residue  in  the  displacer  is  then 
treated  with  a  pint  of  cold  water  by  maceration  for  twelve  hours,  and 
subjected  to  pressure  until  a  pint  of  fluid  is  obtained.  (Displacement 
may  be  resorted  to,  but  the  mucilage  renders  it  ineligible.)  This  is 
evaporated  to  ten  fluid  ounces  mixed  with  six  fluid  ounces  of  evapora- 
ted tincture,  and  after  occasional  agitation  for  several  days  may  be 
filtered  or  strained  to  remove  the  undissolved  resinous  and  gummy 
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matter.  Thus  prepared  it  had  a  dark  brown  color,  a  strong  and  rather 
pungent  taste  of  buchu,  and  is  administered  in  the  doses  of  one  or 
two  teaspoonfuls,  which  represent  one-half  or  one  dram  of  the  leaves. 
Another  extract  was  prepared  by  him  by  evaporating  the  tincture  to 
four  fluid  ounces,  the  infusion  to  eight  fluid  ounces,  and  then  dissolv- 
ing in  the  mixture  eight  ounces  of  powdered  sugar  by  agitation."* 

Another  preparation,  called  "  The  Compound  Fluid  Extract  of  Bu- 
chu "  has  been  prepared,  but  it  does  not  seem  to  have  the  odor  or 
taste  of  the  leaves  very  strongly  marked.  In  view  of  the  increasing 
popularity  and  demand  for  fluid  extracts,  both  among  the  medical  pro- 
fession and  the  public  at  large,  on  account  of  the  more  or  less  entire 
absence  of  alcohol,  the  smallness  of  the  dose,  and  the  more  certain 
affects  of  the  medicine  ;  the  volatile  principles  being  rarely  submitted 
to  the  action  of  heat,  and  preparations  of  this  class  being  thus  more 
perfect  representations  of  the  drugs  employed  than  almost  any  other ; 
I  have  been  induced  to  prepare  a  fluid  extract  of  buchu  that  should 
possess  all  the  above  advantages,  for  buchu  is  known  to  possesss  val" 
uable  remedial  properties  which  have  been  ,  as  far  as  I  cay  learn,  very 
much  laid  aside  without  great  cause,  and  other  medicines  substituted 
which  are  less  certain.  The  following  is  the  formula  which  I  have 
found  most  successful  in  producing  a  perfect  preparation  : 
Take  of  Buchu  in  coarse  powder,       viij.  ounces, 

Ether,  vi.  fluid  ounces, 

Carbonate  of  potassa,  half  an  ounce, 

Alcohol, 

Water,  of  each  a  sufiicent  quantity. 

Add  a  dram  of  the  carbonate  of  potassa  to  the  powdered  leaves,  then 
the  ether  mixed  with  one  pint  of  the  alcohol ;  having  incorporated 
them  thoroughly,  allow  them  to  macerate  twenty  four  hours,  then  trans- 
fer the  whole  to  a  percolator,  and  pour  on  diluted  alcohol  until  a  pint 
of  ethereal  liquor  is  obtained,  put  this  into  a  suitable  vessel  and  allow 
it  to  evaporate  spontaneously  until  reduced  to  four  fluid  ounces.  Upon 
the  mass  in  the  percolator  pour  on  water  mixed  with  one  fourth  its  bulk  of 
alcohol,  and  holding  the  remainder  of  the  carbonate  of  potassa  in  solu- 
tion until  the  percolated  liquor  amounts  to  a  pint ;  remove  the  dregs  and 

*[The  process  which  we  hare  followed  for  several  years  past  is  a  modifica- 
tion of  the  original,  which  consists  in  substituting  diluted  alcohol  for  water  in 
the  latter  part  of  the  process  as  in  the  officinal  formula  for  the  fluid  extract  of 
valerian.  The  resulting  fluid  extract  is  rather  more  alcoholic  than  the  original, 
but  retains  more  of  the  oleoresinous  principles. — Editob.] 
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express  them  until  another  pint  is  obtained,  washing  them  with  water, 
if  necessary,  to  make  up  the  measure  ;  mix  this  with  the  pint  last  ob- 
tained, and  evaporate  on  a  water  bath  to  four  fluid  ounces  ;  add  this  to 
the  four  ounces  left  after  the  spontaneous  evaporation.  The  resulting 
fluid  extract  should  measure  eight  fluid  ounces ;  if  less  than  that,  the 
deficincy  can  be  made  up  by  the  addition  of  diluted  alcohol.  Fluid 
extract  of  buchu  as  thus  prepared  is  of  a  dark  green  color,  and  has 
the  odor  and  taste  of  the  leaves  in  a  concentrated  form.  I  have  tried 
several  ways  of  making  this  extract,  but  have  found  none  so  satisfac- 
tory as  the  above.  The  first  was  with  twelve  fluid  ounces  of  alcohol 
and  four  of  ether,  to  eight  ounces  of  leaves,  mixing  the  alcohol  and 
ether  with  the  buchu  without  previous  maceration,  then  displacing  a  pint 
by  the  addition  of  diluted  alcohol.  Set  this  aside  to  evaporate  spon- 
taneously until  reduced  to  four  fluid  ounces.  Upon  the  mass  in  the 
percolator  I  poured  diluted  alcohol  until  ten  fluid  ounces  had  passed, 
and  evaporated  this  in  a  water-bath  to  four  ounces,  then  mixed  them  ; 
this  was  of  a  very  dark  color,  and  tasted  quite  strongly  of  the  leaves  ; 
but  in  evaporating  spontaneously,  a  resinous  matter  was  deposited  on 
the  sides  of  the  evaporating  vessel  and  would  not  mix  smoothly  with 
the  extract. 

I  next  made  an  extract  according  to  the  above  formula,  to  which  I 
added  an  ounce  of  sugar  to  an  ounce  of  extract ;  this  did  not  possess 
any  advantages  over  the  other.  Another  was  then  prepared  in  the 
same  proportions  as  before,  and  conducted  in  the  same  manner  in  the 
first  part  of  the  process,  but  to  the  mass  in  the  percolator  I  added  wa- 
ter, holding  carbonate  of  potassa  in  solution ;  this  was  allowed  to  per- 
colate twenty-four  hours,  then  expressed,  and  evaporated  to  the  same 
quantity  as  the  first,  and  mixed. 

The  object  of  adding  carbonate  of  potassa  is  to  dissolve  out  two  sub- 
stances noticed  by  Brandes,  and  called  by  him  brown  substance  ex- 
tracted by  potash,  and  nitrogenous  substance  extracted  by  potash. 
Ether  and  alcohol  I  supposed  would  dissolve  the  volatile  oil  and 
resin,  and  the  presence  of  the  alkali  in  the  watery  infusion  pre- 
vents its  subsequent  precipitation.  Water,  according  to  the  same 
chemist,  dissolves  the  bitter  extractive,  or  what  he  terms  diosmin, 
which  he  says  is  insoluble  in  alcohol  and  ether  but  soluble  in  water. 
I  found  an  advantage  in  adding  a  portion  of  the  carbonate  of  potassa 
with  the  leaves  while  macerating,  for  I  think  it  prevents  the  deposition 
of  any  resinous  matter  on  the  sides  of  the  vessel  during  the  evapora- 
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tion,  which  otherwise  takes  place,  producing  some  loss.  The  addition 
of  alcohol  to  the  water  in  the  proportion  of  one-fourth  its  bulk,  was 
done  from  the  fact  that  many  vegetable  substances  are  more  easily  per- 
colated when  the  acting  menstruum  contains  a  little  alcohol,  and  the 
above  proportions  have  been  found  to  answer  very  well  in  practice. 
Some  addition  of  this  kind  was  rendered  necessary  on  account  of  the 
mucilaginous  nature  of  the  plant  in  question,  which,  otherwise,  is  in- 
eligible for  the  process  of  displacement,  as  it  takes  place  very  slowly, 
requiring  much  time  to  perfect  it.  During  the  evaporation  of  the  al- 
coholic and  watery  extract  a  semi-fluid  matter  separates  on  the  top,  it 
has  the  consistence  of  coagulated  albumen,  is  of  a  dark  green  color 
and  scarcely  any  odor,  it  does  not  redissolve  in  the  liquid  from  which 
it  separates.  It  dissolves  slightly  in  cold  and  boiling  water,  is  less 
soluble  in  cold  and  boiling  alcohol,  and  entirely  insoluble  in  ether. 
The  watery  solution  of  this  was  of  a  yellowish  brown  color ;  sulphu- 
ric acid  changes  it  to  a  reddish  brown,  solution  of  sub-acetate  of  lead 
threw  down  a  copious  greenish  white  precipitate,  tannin  produced  no 
change  ;  when  dry  it  is  brittle,  and  swells  up  when  macerated  in  cold 
water  for  a  length  of  time,  and  finally  dissolves. 

The  dose  of  this  fluid  extract  is  from  one-half  to  one  fluid  dram,  to 
be  repeated  as  circumstances  require,  for  one  fluid  ounce  of  extract 
represents  an  ounce  of  the  leaves.  In  a  case  that  came  under  my  no- 
tice of  an  affection  of  the  kidneys,  it  was  used  in  teaspoonful  doses 
three  or  four  times  a  day,  and  at  the  end  of  one  day  the  patient  expe- 
rienced considerable  relief  and  has  continued  to  use  it  ever  since  on  a 
return  of  the  complaint.  The  following  is  a  statement  of  another  case 
of  Dr.  0.  H.  Taylor's  of  Camden,  N.  J.,  to  whom  I  presented  some 
of  the  fluid  extract  for  trial.  He  says  in  his  letter  to  me,  dated  Xov. 
4th,  1853  :  "  In  the  month  of  July  last,  I  was  requested  to  visit 
Capt.  D***  B****,  aged  84  years.  At  the  time  of  my  visit  he  was 
suffering  from  a  painful  and  irritable  state  of  the  bladder,  with  fre- 
quent disposition  to  micturition,  and  occasionally  an  inability  to  pass 
water  for  several  hours  ;  this  alternate  state  had  existed  with  him,  more 
or  less,  for  two  or  three  years.  From  the  history  of  his  case,  I  have 
been  led  to  the  impression  that  irritable  condition  of  the  bladder  was 
induced  sympathetically  by  functional  disease  of  the  kidneys,  and 
partly  connected  with  a  morbid  condition  of  the  prostate  gland  and 
surrounding  parts.  Whatever  may  have  been  the  pathological  condi- 
tion of  the  parts  throughout  in  the  case,  it  will  be  sufficient  for  me  on 
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the  present  occasion  to  say,  that  notwithstanding  my  having  resorted  t 
the  usual  diuretics  and  other  remedial  agents  without  the  success  I  de 
sired,  I  was,  through  your  suggestion,  induced  to  make  trial  of  th 
fluid  extract  of  buchu.    I  directed  a  fluid  dram  to  be  given  three  c 
four  times  daily.    This  course  was  continued  until  my  patient  had  tat 
en  five  or  six  fluid  ounces.    The  relief  was  gradual  from  day  to  da}  i 
until  the  patient  was  finally  relieved.    Capt.  B*****  assures  me  tha* 
he  considers  himself  effectually  relieved,  insomuch  as  he  has  up  to  tho 
present  time  had  no  return  of  his  distressing  symptoms."  Befor-' 
closing  this  thesis  I  would  briefly  state  the  advantages  which  I  con- 
ceive the  fluid  extract  above  proposed  possesses  over  any  other  prepa- 
ration of  buchu. 

In  using  infusion  of  buchu  more  or  less  of  the  volatile  oil  is  una- 
voidably dissipated,  and  the  resinous  matter  probably  nearly  all  left  be- 
hind undissolved.  This  objection  applies  with  even  greater  force  to 
the  home-made  infusion  often  ignorantly  prepared,  and  still  more  to 
the  solid  extract,  which  must  be  nearly  inert.  The  tincture  of  buchu 
probably  contains  most  of  the  active  matter,  but  has  the  stimulant  and 
irritating  properties  of  a  large  proportion  of  alcohol  to  a  very  small 
proportion  of  the  remedial  agent.  Neither  of  the  fluid  extracts  which 
have  been  already  put  before  the  public  appear  to  me  to  possess  to  so 
great  a  degree  as  the  one  I  have  above  proposed  the  sensible  and  ac- 
tive properties  of  the  buchu,  and  one  of  them  in  particular  seems  very 
deficient  herein.  On  the  other  hand  this  fluid  extract  has  the  volatile 
oil  and  resinous  matter  taken  up  by  the  ether  and  alcohol,  with  suffi- 
cient carbonate  of  potassa  to  retain  them  in  solution  afterwards,  and 
the  bitter  extractive  of  Brandes  with  the  brown  substance  and  nitroge- 
nous substance  mentioned  by  him,  taken  up  and  retained  by  the  alco- 
holized water  holding  the  carbonate  of  potassa  in  solution.  At  the 
same  time  the  quantity  of,  this  alkaline  salt  in  each  dose  of  the  extract 
is  so  small  as  not  to  be  likely  to  interfere  with  the  remedial  effects  of 
the  medicine,  but  on  the  contrary  it  is  believed  will  be  found  to  be  a 
useful  adjunct  to  the  diuretic  property. — American  Journal  of  Phar- 
macy 
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CONCORD,  FEBRUARY,  1855. 


A  New  Year  and  a  New  Volume. — We  are  happy  to  greet  our 
readers  after  an  unavoidable  delay  and  to  commence  the  fifth  volume 
of  the  Journal  under  more  promising  circumstances  than  ever  before. 

We  are  thankful  that  our  efforts  to  establish  a  monthly  Journal  in 
New-England  are  appreciated,  and  most  by  those  whose  approbation  is 
of  greatest  value. 

We  have  little  to  say  in  the  way  of  pledges  for  the  future,  but  can 
safely  promise  that  the  Journal  shall  be  as  independent  as  heretofore} 
and  in  these  subservient  times  this  is  of  some  account. 

That  our  course  has  excited  the  hostility  of  some  and  the  apprehen. 
sions  of  others  we  are  well  aware,  but  having  the  consciousness  of 
having  written  nothing  from  malice,  but  always  for  the  best  good  of  the 
profession,  we  have  nothing  to  regret  and  would  not  abate  a  single 
letter  of  anything  we  have  said  for  or  against  any  man  or  matter  which 
has  come  under  our  observation — and  will  take  this  occasion  to  say 
that  whenever  we  see  any  man,  or  men,  stoop  from  the  dignity  of  the 
true  physician — and  in  pursuit  of  money  or  a  temporary  notoriety 
degrade  their  profession,  we  shall  not  allow  any  private  friendship  or 
dread  of  their  ill  will  to  prevent  our  speaking  of  them  and  their  con- 
duct as  it  may  deserve. 

Having  received  the  promise  of  assistance  from  some  able  members 
of  the  profession,  both  in  this  and  the  neighboring  States,  we  can 
safely  promise  that  the  original  department  shall  be  improved,  and 
whatever  room  we  may  have  to  spare  shall  be  filled  with  the  choicest 
selections  from  American  and  Foreign  Medical  Literature. 

And  we  may  venture  to  express  our  wish  that  our  readers  generally 
would  send  us  reports  of  such  cases  of  interest  as  may  come  under 
their  observation,  for  it  is  through  these  cases  that  we  get  true  ideas  of 
the  state  of  the  profession  throughout  the  country. 

One  more  request.  We  wish  all  to  remember  that  our  terms  are 
payment  in  advance,  and  that  he  who  delays  payment  for  the  year  is 


46 


EDITORIAL. 


depriving  us  of  our  just  due,  he  is  at  least  cheating  us  out  of  the  in- 
terest on  the  money,  to  say  nothing  of  the  risks  and  losses  consequent 
to  delay. 


Nature  in  Disease  and  other  Writings.  By  Jacob  Bigelow,  M/ 
D.  Boston  :  Published  by  Ticknor  &  Fields,  pp.  391.  This  book 
consists  of  seventeen  short  Essays  and  Discourses  upon  subjects  inter- 
esting to  medical  men  ; — Discourses  delivered  before  the  Massachusetts 
Medical  Society,  the  Medical  Class  of  the  Massachusetts  Medical  Col- 
lege, the  Boston  Society  for  the  promotion  of  Useful  Knowledge,  and 
other  Essays  upon  professional  subjects,  called  forth  by  various  occur- 
rences, and  is  well  worthy  of  perusal  by  every  intelligent  physician. 


Notes  on  M.  Bernard's  Lectures  on  the  Blood  ;  with  an  Ap- 
pendix. By  Walter  F.  Atlee,  M.  D.  Philadelphia  :  Published 
by  Lippincott,  Grambo  &  Co.,  pp.  224.  If  it  is  important  for  a 
Physician  to  know  anything  of  the  Blood  it  is  equally  important  that 
he  keep  "  posted  up"  in  all  that  is  discovered  of  the  Physiology  of 
this  vital  fluid.  M.  Bernard  is  one  of  the  most  eminent  living  Physi- 
ologists, and  Dr.  Atlee  is  deserving  the  thanks  of  the  Profession  in 
this  country  for  having  brought  this  work,  (containing  the  latest  dis- 
coveries,) to  their  reach.  The  Appendix  contains  M.  Robin's  account 
of  the  blood  Globules  which  differs  in  some  particulars  from  what  is 
said  of  them  by  M.  Bernard. 


Diseases  of  Seamen,  &c.  By  G.  R.  B.  Horner,  M-  D.  Philadel- 
phia :  Published  by  Lippincott,  Grambo  &  Co.,  pp.  251.  This 
book,  as  its  title  denotes,  is  intended  especially  for  the  use  of  those 
concerned  in  the  Naval  and  Mercantile  Marine  service.  Dr.  Horner 
is  one  of  the  most  intelligent  Surgeons  of  the  Navy  and  anything 
which  comes  from  his  pen  is  of  value  to  every  person  concerned  in  en- 
listing seamen,  and  in  their  Medical  and  Surgical  treatment  while  in  the 
service.  This  book  is  especially  valuable  to  candidates  for  appoint- 
ment as  Assistant  Surgeons  in  the  Navy,  as  it  gives  them  true  ideas  of 
the  sort  of  life  they  may  expect  and  the  preparation  necessary  to  suc- 
cess. 


EDITORIAL.  47 

Hospitals  for  the  Insane.  Dr.  Thomas  S.  Kirkbride,  the  ac- 
complished physician  to  the  Pennsylvania  Hospital  for  the  Insane,  has 
written  an  Essay  "  On  the  Construction,  Organization,  and  General 
Arrangements  of  Hospitals  for  the  Insane,"  which  is  just  issued  from 
the  press  of  Lindsay  and  Blakiston,  Philadelphia.  No  man  in  this 
country  can  be  better  qualified  to  do  justice  to  this  important  subject 
than  Dr.  K.  This  work  of  80  pages  contains  plans  and  specifications 
for  constructing  Hospitals  with  all  the  improvements  which  experience 
has  proved  to  be  advantageous  in  the  treatment  of  this  class  of  diseases. 


Transactions  of  the  New-Hampshire  Medical  Society.  On  its 
"  Sixty-Fourth  Anniversary"  the  New-Hampshire  Medical  Society,  to 
the  consternation  of  "  old  fogies"  and  the  delight  of  "  young  physic" 
took  a  move  right  ahead,  and  as  a  result,  we  have  before  us  its  pub- 
lished "  Transactions,"  containing  a  list  of  its  officers  for  the  current 
year,  the  minutes  of  its  proceedings,  the  Annual  Address  of  the  Pres- 
ident, Albert  Smith,  M.  D.,  on  "  Conservatism  in  Medicine,"  an 
Oration  by  Andrew  McFarland,  M.  D.,  on  "  The  Poetry  of  the 
Medical  Profession,"  a  Dissertation  read  by  W.  H.  H.  Mason,  M.  D., 
on  M  The  necessity  of  a  Knowledge  of  the  Chemical  Changes  which 
take  place  in  the  Human  Body  in  a  state  of  disease,"  and  an  appen- 
dix containing  some  account  of  the  escape  of  Dr.  Sanborn,  at  Nor- 
walk,  Conn.,  a  very  brief  sketch  of  Dr.  Josiah  Bartlett,  who  per. 
jshed  on  that  occasion — and  extracts  from  a  lecture  of  Joel  Parker, 
L.L.  D.,  on  "  The  rights  and  liabilities  of  the  Physician  and  Surgeon." 

We  have  not  leisure  at  this  time  to  enter  into  a  minute  examination 
of  this  first  attempt  of  our  State  Society  at  "  Transactions,"  neither  is 
it  necessary;  we  consider  it  creditable  to  the  Society  and  to  the  State, 
and  hope  it  is  but  the  precursor  of  many  more  of  a  like  character. 


American  Pharmaceutical  Association.  This  Association  held 
its  annual  meeting  in  Cincinnati  on  the  25th  and  26th  of  July,  and 
we  have  before  us  the  1 '  Proceedings,"  including  the  record  of  its 
meetings  ;  an  "  Address  to  the  Pharmaceutists  of  the  United  States," 
and  reports  from  the  several  special  committees  on  several  subjects 
connected  with  practical  Pharmacy. 
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The  "address"  is  a  plain,  common  sense  document,  and  if  its  sug- 
gestions were  carried  out  even  by  the  members  of  the  Association  we 
think  there  would  be  a  decided  advance  in  the  right  direction.  , 

The  following  prizes  are  offered  by  the  Association  : 

"  1. — Twenty-three  volumes  of  the  American  Journal  of  Pharmacy, 

For  the  best  Essay  which  shall  develope  the  commercial  history  of 
all  drugs  indigenous  to  the  United  States,  as  Senega,  Spigelia,  Ser- 
pentaria,  &c. ,  as  regards  the  manner  and  places  of  their  collection  and 
preparation  for  the  supply  of  commerce,  the  amount  annually  collected 
and  the  channels  through  which  they  enter  general  commerce. 

2. — Six  volumes  Gmelin's  Hand  Booh  of  Chemistry. 

For  the  best  Essay  on  the  question — Do  Hyoscyamus,  Belladonna, 
and  Conium,  grown  in  the  United  States,  contain  their  active  princi- 
ples in  the  same  proportion  as  the  European  grown  plant3. 

Committee  of  Judges. — Daniel  B.  Smith,  Dr.  David  Stewart,  John 
Meakim. 

gg3  All  Essays  contributed  for  the  Prizes  must  be  delivered  free  of 
charge  to  Daniel  B.  Smith,  of  Grermantown,  Philadelphia,  on  or  be- 
fore the  second  Tuesday  in  August,  1855. " 


"  Is  the  Practice  of  Medicine  based  on  Science?  "  Is  a  ques- 
tion ably  answered  by  our  friend  Edward  H.  Parker,  M.  D.,  in  a 
lecture  introductory  to  the  session  of  the  "  New-York  Medical  Col- 
lege," delivered  Oct.  18,  1854. 

The  quibbling  and  insulting  queries  of  the  ignorant  and  impertinent, 
who  are  continually  clamoring  about  the  uncertainty  of  medicine,  are 
met  and  fairly  answered  by  one  who  is  well  fitted  for  the  task,  and 
although  we  cannot  expect  the  long-eared  gentry  to  be  convinced,  yet 
every  honest-minded  person  must  have  renewed  confidence  in  Medicine 
as  a  Science  after  a  perusal  of  this  lecture. 


Eighteenth  Annual  Report  of  the  Directors  and  Superintend, 
ent  of  the  Vermont  Asylum  for  the  Insane.  We  are  indebted  to 
Dr.  W.  H.  Rockwell  for  a  copy  of  this  report.  It  is  a  genuine  Yan- 
kee document  as  the  reports  of  the  State  "  Commissioner  for  the  In- 
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sane,"  the  "  Trustees"  and  the  "  Physician  and  Superintendent" 
are  all  contained  in  eleven  small  octavo  pages,  which  we  would  gladly 
transfer  entire  but  must  rest  content  with  a  single  extract : 

"  We  endeavor,  as  far  as  we  are  able,  to  employ  the  minds  of  the 
patients  on  other  subjects  than  those  of  their  delusions.  Useful  em- 
ployment has  the  most  beneficial  effect.  It  is  a  pleasant  subject  of 
reflection  to  all  who  are  capable  of  reflection,  that  they  have  been  use . 
ful  to  any  one.  Amusements  will  also  divert  the  mind  from  its  delu_ 
sions.  It  is  best  to  combine  labor  and  amusement  when  practicable. 
We  endeavor  to  employ  all  of  the  patients  according  "to  their  former 
education,  habits  and  taste. 

Each  year's  experience  confirms  us  in  our  belief  of  the  importance 
of  the  farm  connected  with  the  institution.  It  not  only  furnishes  val- 
uable supplies,  but  also  affords  employment  in  the  open  air  for  a  large 
class  of  our  male  patients  and  becomes  one  of  the  most  important 
means  of  their  recovery." 


Successful  Treatment  of  Acute  Rheumatism  by  the  Acetate  of 
Potass.  By  Dr.  Golding  Bird.  In  the  last  number  of  the  Journal 
we  alluded  to  Dr.  Bird's  interesting  remarks  on  renal  depurants ;  and 
here  we  have  merely  to  present  our  readers  with  the  same  author's 
experience  in  regard  to  the  treatment  of  acute  rheumatism  by  one  of 
that  class  of  remedies,  namely  the  acetate  of  potass.  On  this  point 
Dr.  Bird  uses  very  strong  language,  afiirming,  that  he  has  never  seen 
the  disease  in  question  yield  with  so  much  facility  to  any  other  remedy. 
In  the  several  cases  in  hospital  practice  under  his  own  care,  Dr.  Bird 
has  seen  the  cure  to  bo  more  rapid,  and  the  immediate  relief  to  the 
patient  more  marked,  by  the  use  of  acetate  cf  potass  in  quantities  of 
half  an  ounce  administered,  largely  diluted,  in  divided  doses  in  twen- 
ty-four hours,  than  by  any  other  treatment.  In  three  days  he  has  fre- 
quently found  the  exquisite  pain  of  the  joints  nearly  absent,  the  pa- 
tient comparatively  comfortable,  and  able  to  bear  with  greater  ease  the 
helpless  state  in  which  the  still  swollen  joints  placed  him.  In  no  case 
have  any  bad  consequences  succeeded  the  employment  of  the  remedy, 
while  complete  recovery  has  been  more  expeditious,  and  the  ill  effects 
of  colchium  and  mercury  have  been  avoided.  The  most  interesting 
4 


50 


TREATMENT  OF  RHEUMATISM. 


and  no  less  important  fact  has  been  noted  by  Dr.  Bird  in  his  experi- 
ments with  this  salt,  namely,  that  the  pain  of  the  disease  remarkably 
declines  so  soon  a3  the  urine  becomes  alkaline  and  rises  in  specific 
gravity ;  and  he  further  records  his  impression,  that  the  tendency  to 
affections  of  the  heart  is  very  much  lessened  after  the  alkalinity  of 
the  urine  has  been  established. 

Dr.  Bird's  experience  of  the  efficacy  of  the  acetate  of  potass  in  the 
treatment  of  acute  rheumatism  has  been  derived  from  a  large  number 
of  cases.  The  only  adjuvants  he  has  employed  have  been  a  mer- 
curial laxative,  if  constipation  existed,  and  a  full  dose  of  Dover's 
powder  on  the  first  day  or  two  of  treatment,  if  the  pains  be  severe  ;  the 
joints  being  wrapped  in  sheets  of  wadding,  a  plan  the  author  has  fol- 
lowed since  he  experienced  in  his  own  person  the  comfort  it  affords. 
—  Urinarg  Deposits,  4th  edition. 


On  the  respective  Offices  of  the  Minute  Biliary  Ducts  and 
the  Cell  of  the  Parenchyma  of  the  Liver.  Dr.  C.  Handfield 
Jones  has  communicated  to  the  Royal  Society  of  London  a  paper  on 
the  liver,  supplemental  to  a  former  communication  presented  to  the 
Society  in  1847. 

The  chief  purpose  of  the  paper  is  to  point  out  what  he  conceives  to 
be  the  separate  offices  of  the  hepatic  cells  and  the  minute  biliary  ducts- 
Our  space  will  not  permit  us  to  give  more  than  his  chief  conclusions, 
along  with  a  few  of  the  more  general  grounds  on  which  these  rest. 

His  chief  conclusion  is  that  the  bile — that  is  bile  in  its  complete  and 
perfect  state — is  not  formed  in  the  cells  of  the  parenchyma  of  the 
liver.  He  regards  these  cells  as  having  a  separate  office  in  the  animal 
economy,  connected  with  the  preparation  of  material  for  the  function 
of  respiration.  His  next'  great  conclusion  is  that  the  bile  is  formed  in 
the  minute  bile-ducts  j  that  these  minute  bile-ducts  have  no  communi- 
cation with  the  cells  of  the  parenchyma,  but  that  when  they  are  traced 
to  their  origin  within  the  mass  of  the  liver  their  extremities  are  found 
to  be  closed.  Hence,  that  even  if  the  bile  were  produced  within  the 
cells  of  the  parenchyma,  there  is  no  channel  by  which  it  could  make 
its  way  into  the  minute  ducts. 

He  regards  then  the  cells  of  the  parenchyma  as  representing  a  duct- 
less gland,  like  the  suprarenal  capsule,  allowing  its  product  to  return 
to  the  blood  from  which  it  has  just  been  elaborated,  while  he  infers 
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that  product  to  be  chiefly  sugar,  which,  returning  into  the  circulating 
fluid,  probably  undergoes  farther  changes  before,  in  the  process  of  res- 
piration, it  passed  into  carbonic  acid.  He  further  considers  the  cer- 
tainty of  the  constant  production  of  sugar  in  the  cells  of  the  hepatic 
parenchyma  as  a  strong  prima  facie  evidence  that  the  bile-secreting 
function  belongs  to  another  apparatus  associated  with  it,  namely,  that 
of  the  excretory  biliary  ducts. 

"  The  hepatic  cells,"  he  says,  "differ  in  several  particulars  from 
the  cells  of  other  glands ;  they  are  more  perfectly  formed,  of  more 
permanent  aspect  j  they  are  not  disposed  as  a  lining  to  tubes  of  ho- 
mogeneous membrane,  but  in  series  which  tend  more  or  less  to  plexi- 
formity,  and  are  apparently  distant  from  any  free  surface  open  to  the 
exterior.  I  consider  them,  therefore,  to  form  a  parenchyma ,  and  not 
an  epithelium.  Their  peculiarly  intimate  relation  to  the  blood  capilla- 
ries seems  to  indicate,  as  I  suggested  in  my  former  paper,  that  they 
serve  as  repositories  for  certain  matters  absorbed  by  the  blood  from 
the  chyme  as  it  passes  over  the  intestinal  surface  ;  these  matters,  are, 
however,  doubtless  altered  by  the  recipient  cells  and  converted  into 
sugar,  perhaps  also  into  oil  or  biliary  matter."  By  biliary  matter,  Dr. 
Jones  here  understands,  it  would  seem,  merely  the  coloring  matter  of 
bile.  The  proof  that  sugar  is  made  in  the  liver,  most  insisted  on  by 
Dr.  J  ones,  is  that  it  is  not  found  in  the  blood  entering  the  liver  by 
the  vena  porfce,  while  it  exists  in  very  large  quantity  in  the  blood  pas- 
sing out  by  the  hepatic  vein. 

Dr.  Jones  insists  on  the  small  amount  of  ramification  presented  by 
the  minute  bile-ducts,  and  on  the  little  relation  they  hold  to  the  walls 
of  the  parenchyma ;  he  says  also  that  these  minute  tubes  are  not,  like 
tubes  of  mere  conveyance,  free  in  their  cavity,  but  filled  with  epitheli- 
um, while  the  larger  ducts  are  interiorly  quite  smooth. — Edinburg 
Medical  and  Surgical  Journal. 


On  a  Peculiar  Form  of  Malignant  Inflammation  of  the  Lips 
and  Face,  resembling  Malignant  Pustule.  By  W.  Parker,  M.D., 
Professor  of  Surgery  in  the  College  of  Physicians  and  Surgeons,  Ne# 
York. 

There  have  come  under  my  observation,  within  a  recent  period,  sev- 
eral cases  of  a  peculiar  form  of  inflammation  of  the  lips  and  face, 
which  resembles  somewhat  phlegmonous  erysipelas,  but  more  striking- 
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ly,  especially  in  its  commencement,  malignant  pustule,  and,  in  its 
subsequent  progress,  carbuncle.  It,  however,  differs  from  these  affec- 
tions in  some  essential  particulars,  which  will  be  noticed  after  giving 
the  details  of  the  following  cases,  which  illustrate  the  peculiarity  of 
this  form  of  disease. 

Case  1. — I  first  saw  this  patient  on  the  18th  of  last  December.  He. 
was  a  young  man,  aged  23,  merchant,  of  good  character,  temperate 
habits,  and  in  the  previous  enjoyment  of  good  health.  About  a  week 
before  I  visited  him,  a  small  pustule  made  its  appearance  upon  the 
central  portion  of  the  lower  lip,  just  below  the  edge  of  the  vermillion 
border.  It  became  painful,  had  a  livid  areola,  gradually  but  slowly 
enlarged,  and  finally  broke  and  began  to  discharge.  The  pain  in" 
creased,  and  the  swelling  extended  downwards  upon  the  chin.  At  my 
first  visit,  about  this  period,  the  tumefaction  had  reached  as  low  as  the 
os  hyoides,  and  had  extended  over  the  right  side  of  the  face  to  the 
head ;  it  was  hard  to  the  feel,  of  a  livid  color,  insensible,  and  had  now 
much  the  appearance  of  a  carbuncle.  The  lips  were  greatly  tumefied, 
everted ;  gums  swollen,  and  of  the  same  livid  color ;  tongue  moist ; 
inside  of  mouth  unaffected ;  ptyalism  considerable.  The  lower  lip, 
about  the  seat  of  the  original  pustule,  appeared  gangrenous.  The 
pulse  was  120,  rapid  and  feeble,  respiration  unaffected.  He  was  able 
to  get  up  and  sit  in  the  chair,  but  was  suffering  from  great  depression 
of  the  vital  powers.  The  course  pursued  consisted  of  deep  scarifica- 
tions of  the  lips  and  yeast  poultices  to  the  swelling,  and  stimulants 
to  sustain  the  general  system.  The  swelling  continued  to  extend,  in- 
volving successively  the  neck,  face,  and  finally  the  head.  He  died  on 
the  following  day,  the  19th,  late  in  the  evening. 

Case  2. — I  visited  on  the  15th  of  January,  a  patient,  aged  45, 
merchant,  suffering  from  what  appeared  to  be  a  carbuncle  of  the  under 
lip.  He  was  of  a  good  constitution,  temperate  habits,  and  in  the  en. 
joyment  of  good  health,  previous  to  the  present  attack.  Four  days 
before  I  saw  him,  he  was  supposed  to  have  cut  the  lower  lip  slightly, 
and  applied  to  it  arnica.  The  infiammatiou  commenced  at  this  point, 
the  lip  swelled  largely,  became  everted,  had  a  livid  color,  was  tender, 
Lard,  and  the  seat  of  a  burning  pain.  At  several  points  there  were 
small  sloughy  apertures,  discharging  thin  pus.  The  constitutional 
symptoms  were  considerable,  but  not  sufiicient  to  confine  him  to  his 
room.  The  treatment  consisted  of  free  incision  and  yeast  poultices  to 
the  lip,  and  sustaining  remedies  for  the  general  system.  Portions  of 
the  lip  sloughed,  but  he  recovered. 
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Case  3. — Mr.  TV.,  aged  26,  married,  furniture  dealer,  of  good 
habits,  and  hitherto  perfect  health,  discovered  a  small  pustule  on  the 
under  lip  near  the  right  angle  of  the  mouth,  on  the  second  of  April- 
It  was  tender  on  pressure  and  had  a  hard  base,  but  attracted  no  other 
attention.  During  night  the  disease  extended  considerably,  involving 
the  whole  lid,  and  the  right  side  of  the  face  in  a  hard,  livid  and  pain- 
ful.swelling.  On  the  evening  of  the  second  day  his  physician  first 
saw  him,  and  found  the  lip  greatly  swollen,  of  a  livid  color,  and  the 
seat  of  a  burning  pain.  He  scarified  the  parts  for  the  purpose  of  local 
depletion,  and  also  applied  leeches.  The  swelling  continued  to  extend, 
involving  the  right  side  of  the  neck  and  face  to  a  great  extent.  I  saw 
him  on  the  7th,  at  11  a.  m.  His  symptoms  were  then  most  unfavora- 
ble, pulse  130  per  minute,  intermittent  every  seventh  or  eighth  beat, 
weak  and  small;  respiration  rapid,  moaning;  skin  warm  and  moist; 
urine  free  ;  pupils  much  dilated  ;  mind  clear.  He  complained  of  op- 
pression about  the  chest,  and  had  not  been  able  to  obtain  sleep.  Both 
lips  were  involved  in  the  swelling  ;  were  hard,  livid,  and  insensible  ; 
the  whole  side  of  the  neck  and  face  was  similarly  affected,  the  eye 
being  nearly  closed.  The  frontal  vein  was  livid,  red,  and  prominent, 
and  the  veins  of  the  cheek  were  also  visible  as  if  distended.  The 
treatment  consisted  of  deep  scarifications  of  the  lips,  and  yeast  poultL 
tices  to  the  part,  with  anodynes  and  stimulants.  I  visited  him  again 
at  six  o'clock,  p.  m.,  and  found  him  rapidly  failing  ;  treatment  of  no 
service.    He  died  the  same  evening. 

Case  4.— I  was  called,  April  10,  to  see  Miss  S.,  aged  30,  occupied 
as  a  governess,  of  good  constitution,  whom  I  found  laboring  under  the 
same  difiiculty  as  in  the  preceding  case.  Her  history  was  almost  pre- 
cisely similar.  Five  days  before,  while  iu  the  possession  of  apparent- 
ly perfect  health,  she  first  observed  a  small  pustule  on  the  lower  lip, 
just  below  the  red  line  of  mucous  membrane  ;  it  was  regarded  as  a 
small  boil,  and  no  attention  paid  to  it.  On  the  following  day  the  pus- 
tule had  enlarged  somewhat,  was  hard,  and  had  a  livid  areola,  but  she 
continued  about  her  employment ;  she  spent  a  feverish,  restless  night, 
and  on  the  next  day  called  her  physician.  The  disease  gradually  ex- 
tended, assuming  the  appearances  already  noticed,  and  for  two  days 
no  danger  was  apprehended.  Her  symptoms  now  became  much  more 
unfavorable,  and  at  this  period  I  first  saw  her.  She  was  lying  iu  bed 
quite  insensible  ;  deglutition  difficult ;  respiration  laborious  ;  right  side 
of  body  paralyzed  ;  lips  large,  everted,  and  cold  ;  right  side  of  face. 
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neck  and  forehead  swollen  like  the  lip,  hard  and  purple ;  right 
eye  protruded :  pupils  dilated  and  insensible.  On  making  an  incision 
into  the  lip,  the  cellular  substance  was  found  filled  with  small  deposits 
of  pus,  which  were  forced  out  on  slight  pressure,  As  she  was  mori- 
bund, treatment  was  of  no  avail. 

From  the  history  of  the  foregoing  cases  it  is  evident  that  this  dis- 
ease differs  from  erysipelas,  for  which  it  has  in  several  instances  been 
mistaken  in  its  origin  in  a  pustule,  without  a  chill  or  other  constitu- 
tional disturbance,  the  hardness  of  the  swelling,  its  purple  or  livid 
color,  insensibility,  and  absence  of  much  pain.  It  differs  from  car- 
buncle, which  in  some  features  it  resembles  in  the  class  of  individuals 
which  it  attacks — they  being  young,  temperate,  of  sound  constitution, 
and  in  the  previous  enjoyment  of  good  health — and  in  its  rapidly  fatal 
course.  Carbuncle,  on  the  contrary,  occurs  by  preference  in  persons 
enfeebled  by  age  or  vicious  habits.  It  differs  again  from  true  malig- 
nant pustule,  to  which  in  its  origin  it  seems  allied,  by  attacking  per- 
sons who  have  not  been  affected  by  poisonou0  rounds,  or  who  have 
been  liable  to  the  introduction  of  animal  poisons  into  the  system. 

This  disease  would  therefore  seem  to  be  peculiar,  having  many 
points  of  resemblance  to  other  similar  affections,  but  still  not  so  closely 
allied  to  any  one  to  warrant  its  classification  under  the  same  head. 
In  every  instance  which  has  come  under  my  observation,  the  pustule 
has  been  seated  upon  the  lower  lip,  and  from  this  point  the  inflamma- 
tion has  spread.  In  a  fatal  case  related  to  me  by  a  physician,  in 
whose  practice  it  recently  occurred,  the  pustule  was  seated  upon  the 
side  of  the  nose. 

Although  the  nature  and  progress  of  the  disease  shew  a  vitiated 
taste  of  the  system,  in  no  instance  have  I  been  able  to  trace  the  attack 
to  the  contact  of  poisonous  matter,  or  its  reception  into  the  system  in 
the  food  or  drink.  In  every  instance  the  patient  has  been  in  the  en- 
joyment of  good  health,  and  the  progress  of  the  disease,  though  rapid, 
has  excited  so  little  local  and  general  disturbance  as  not  to  excite 
alarm  until  a  short  time  before  its  fatal  termination.  The  general 
symptoms  are  of  a  typhoid  character,  the  vital  powers  being  evidently 
depressed  either  by  the  influence  of  the  disease  itself,  or,  which  is 
which  is  more  probable,  the  cause  upon  which  the  development  of  the 
disease  depends. — New-York  Journal  of  Medicine. 
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Excision  o?  the  Cervix  and  Uterus. — A  case  of  cauliflower  ex- 
cresence  is  reported  in  Dublin,  which  was  removed  by  excision  of  the 
cervix.  A  ligature  was  applied  as  high  up  as  possible,  by  means  of 
Gooch's  double  canula.  The  succeeding  day  the  ligature  was  tighten- 
ed. The  next  day  the  ligature,  on  a  further  attempt  to  tighten  it, 
gave  way.  The  next  day  afterwards,  the  whole  was  cut  away,  with 
hemorrhage,  with  a  blunt-pointed  scissors,  curved  on  the  flat.  The 
actual  cautery  was  twice  applied,  the  passage  kept  open  by  introduc- 
ing a  sound,  and  the  woman  speedily  recovered.  Dr.  Giddings,  of 
S.  G.,  reports  a  case  of  inverted  uterus,  of  some  18  or  20  years' 
standing,  which  he  removed  in  the  following  manner :  "I  seized  the 
neck  of  the  tumor,  as  high  up  as  possible,  between  the  thumb  and 
index  finger,  and  manipulating  in  such  a  manner  as  to  satisfy  myself 
that  it  contained  none  of  the  convolutions  of  the  intestines,  I  preceded 
to  include  it  in  a  strong  ligature,  for  the  two-fold  purpose  of  prevent- 
ing the  protrusion  of  the  intestines,  and  obviating  any  serious  hemorr- 
hage. The  neck  of  the  tumor  was  then  cut  through,  a  little  below 
the  ligature,  with  a  single  swipe  of  a  probe-pointed  bistoury.  The 
operation  was  exceedingly  simple  and  easy ;  was  attended  by  no  great 
pain ;  and,  as  may  be  supposed,  was  executed  in  a  few  seconds.  She 
speedily  recovered."  These  excisions  and  extirpations  of  the  uterus, 
have  been  safely  practiced  in  so  many  instances,  as  to  justify  these 
operations  in  many  cases  cf  uterine  disorder  and  displacement,  which 
are  apt  to  be  considered  incurable. 

Iodine.  This  remedy  bids  fair  to  exceed  all  others  in  the  diversity 
of  its  uses.  Dr.  Hall,  of  Illinois,  reports  favorably  of  it  in  continued 
fever.  He  gave  it  in  one  case  on  the  seventh  day,  after  the  usual 
remedies,  and  the  abortive  method  had  failed  to  arrest  the  febrile 
symptoms.  In  two  days  the  fever  was  broken.  In  another  case  he 
gave  it  after  sordes  had  collected  on  the  teeth,  tongue  dry  and  fissured, 
with  diarrhoea,  with  constant  improvement,  and  rapid  recovery.  He 
met  with  similar  results  in  four  other  cases,  but  not  in  all  that  were 
treated.  He  thinks  the  iodine  throat-wash  which  we  have  so  often 
recommended  to  the  attention  of  the  profession,  acts  as  well  and  often 
better  than  the  nitrate  of  silver.  In  acute  tonsilitis  it  will  be  found, 
he  thinks,  to  be  more  prompt  in  arresting  the  inflammatory  process, 
than  almost  any  other  remedy.  He  has  used  iodine  in  pneumonia 
also,  and  says,  it  has  tended  powerfully  and  promptly  towards  produc- 
ing an  amelioration  of  the  symptoms,  and  a  resolution  of  the  inflam- 
mation j  relieving  cough,  dyspnoea,  and  heat  of  surface.  The  only 
formula  he  gives  is,  two  grains  of  iodine  and  six  grains  of  iodide  of 
potassium,  in  an  ounce  of  water ;  of  which  he  gives  fifteen  drops  every 
two  hours.  As  a  topical  application  to  the  throat,  he  uses  our  formu- 
la, viz :  iodide  of  potassium,  one  drachm ;  iodine,  half  a  dram  ;  sugar 
and  gum  arabic,  each  two  drachms ;  water,  one  ounce ;  M.  Apply 
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with  a  hair  pencil.  This  has  been  uniformly  approved,  not  only  in 
pharyngitis  and  laryngitis,  but  also  in  croup  and  hooping  cough. 

Spasm  of  tue  Stomack.  In  the  New- J erscy  Medical  Keporter, 
Dr.  Win.  Johnson  publishes  an  interesting  article  on  this  disease  which 
he  says  may  arise  from  indigestible  substances;  too  great  reple- 
tion ;  translation  of  gout  and  rheumatism ;  large  draughts  of  cold 
water  while  the  body  is  heated,  and  the  excessive  generation  of  flatus. 
It  is  the  more  likely  to  be  mistaken  for  gastritis  from  the  fact  that 
extreme  tenderness  attends  it ;  but  spasm  attends  its  climax  with  great 
rapidity,  and  idiopathic  gastritis  is  an  exceedingly  rare  disease.  Wat- 
son never  saw  a  case,  nor  has  the  author.  Louis  did  not  meet  with  a 
single  case  of  the  disease  in  6,000  patients  and  500  dissections.  The 
rarity  of  gastritis,  considering  the  exposure  of  the  stomach  to  extrane- 
ous influences,  and  its  great  liability  to  other  derangements,  is  very 
remarkable.  The  only  cases  we  have  seen,  in  thirty-five  years  obser- 
vation in  the  Southern  States,  excepting  two  or  three  cases  of  poison- 
ing, were  those  connected  with  yellow  fever.  It  is  the  distinctive  local 
lesion  in  this  fever,  and  the  principal  cause  of  its  great  mortality. 

The  author  of  this  e.^say  recommends  emetics  for  the  relief  of  cramp 
from  excessive  repletion,  giving  preference  to  the  sulphate  of  zinc  and 
ipechacuanha,  over  all  others.  He  found  immediate  relief  to  follow 
in  several  severe  cases,  from  this  cause,  from  the  sulphate  of  zinc  in 
scruple  doses ;  but  he  considers  a  large  sinapism  over  the  epigastrium 
as  a  sine  qua  non  in  all  cases.  When  the  cramp  is  caused  by  cold 
water  he  recommends  warm  drink,  opium,  and  particularly  chloroform. 
Of  the  internal  use  of  this  remedy,  he  says,  he  considers  it  as  one  of 
the  most  important  revelations,  which  science  has  made  to  suffering 
humanity ;  and  that  it  stands  forth  preeminent  for  its  anti-spasmodic 
powers.  In  all  cases  of  cramp  in  the  stomach,  arising  from  other 
causes  than  repletion,  it  is  the  remedy  in  which  he  has  most  confidence. 
In  his  varied  experience,  he  does  not  appear  to  have  tried  the  use  of 
magnesia  and  other  antacid  remedies  for  cramp  in  the  stomach. 
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INVOLUNTARY  SEMINAL  DISCHARGES. 

Since  the  reading  of  our  paper  on  Involuntary  Seminal  Discharges, 
before  the  "Boston  Society  for  Medical  Observation,"  and  published 
in  the  Boston  Medical  and  Surgical  Journal,  Vol.  XLIX,  No.  22, 
farther  experience  in  many  cases  has  entirely  confirmed  the  opinions 
therein  expressed.  In  addition,  we  have  the  satisfaction  of  knowing 
that  our  views  upon  the  subject  have  been  received  with  marked  ap- 
probation by  many  of  the  profession.  In  a  letter  communicated  to  us 
soon  after  the  publication  of  the  paper  in  question,  our  oldest  and 
most  esteemed  practitioner  says,  "  Since  I  had  experience  enough  to 
form  an  opinion,  I  have  been  satisfied  that  the  alarming  statements 
and  consequent  anxiety  on  this  subject  were  groundless.  That  there 
are  cases  which  would  ordinarily  come  under  this  head  of  a  severe 
character  and  really  injurious,  is  true,  but  these  are  very  rare.  I  could 
almost  count  all  such  cases  upon  my  fingers,  after  the  experience  of 
more  than  half  a  century. 

In  common  cases,  I  say  to  the  patient  that  matrimony  is  the  reme- 
dy. Illicit  indulgences  are  not  the  same  thing.  They  are  usually 
irregular  and  often  excessive.  In  quiet,  domestic  life,  usually,  the 
indulgences  are  not  more  than  can  be  borne,  after  the  early  periods." 

The  importance  of  this  subject,  affecting,  as  it  does,  to  a  greater  or 
less  extent,  the  happiness  and  peace  of  mind  of  so  many  young  men 
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not  only  in  our  cities  but  also  in  our  CGuntry  towns,  who  get  erroneous 
impressions  from  perusing  the  publications  and  advertisements  of 
charlatans  so  widely  circulated,  has  induced  us  to  ask  the  favor  of  a 
place  in  your  journal  for  our  paper,  with  some  triSing  additions  made 
since  its  first  publication. 

We  may  venture  to  say  that  there  is  not  a  medical  practitioner  among 
us  who  is  not  sometimes  consulted  by  individuals  who  suppose  themselves 
to  be  suffering  both  mental  and  bodily  derangement  from  involuntary 
seminal  discharges,  occurring  more  or  less  frequently.  '  In  the  great 
majority  of  these  cases,  it  is  found  that  these  discharges  occur  during 
the  night,  whilst  the  individual  is  asleep,  and  that  they  are  preceded 
by  erections  excited  during  lascivious  dreams.  Cases  of  this  descrip- 
tion are  extremely  common,  and  are  generally  classed  by  medical 
practitioners  and  writers  under  the  term  spermatorrhoea.  Our  object 
in  preparing  the  present  article,  is  to  attempt  to  show  that  these  cases, 
as  they  are  commonly  presented  to  our  notice,  do  not  merit  the  impor- 
tance which  has  been  given  them,  and  that  they  should  b  considere  d 
as  entirely  separate  and  distinct  from  what  may  be  strictly  termed 
spermatorrhoea  (although  they  may  sometimes  lead  to  this,)  an  affec- 
tion, which,  as  described  by  medical  authors,  we  conceive  to  be  ex- 
tremely rare  among  us.  Sufficient,  it  is  true,  has  been  written  upon 
spermatorrhoea,  but  the  exaggerated  descriptions  therein  given  do  not 
answer  to  the  cases  of  simple  involuntary  seminal  emissions  which  are 
so  often  presented  to  the  notice  of  the  practitioner  here,  and  which  he 
is  called  upon  to  treat. 

We  fully  agree  with  Robley  Dunglison,  who  has  written  a  most 
practical  and  sensible  article  upon  the  present  subject,  in  the  Cyclo- 
pcedia  of  Practical  Medicine,  that  there  can  be  no  greater  evil  to  the 
economy  from  a  flow  of  semen  accompanied  by  venereal  desire  without 
sexual  intercourse,  than  with  it.  There  can  be  no  doubt  that  an  ex- 
cessive secretion  of  semen,  in  whatever  way  it  may  be  induced,  may 
have  an  injurious  effect  upon  the  system,  but  we  cannot  for  a  moment 
believe  in  the  long  categery  of  complaints  which  have  been  attributed 
to  this  as  a  cause. 

Involuntary  seminal  discharges  occurring  during  sleep  rin  young, 
robust  and  continent  subjects,  constitute  a  class  of  cases  which  are 
almost  daily  presented  to  our  notice.  It  is  very  rare,  in  fact,  judging 
from  our  experience,  to  meet  with  a  young  man  of  vigorous  health 
who  does  not  experience  these  emissions  more  or  less  frequently,  par- 
ticularly if  he  be  continent.  And  why,  we  ask,  should  this  be  con- 
sidered as  constituting  a  morbid  condition,  or  as  contrary  to  the  laws 
of  nature 't 

The  secretion  of  semen,  although  it  is,  like  other  secretions,  very 
much  under  the  control  of  the  nervous  system,  and  therefore  increased 
according  as  the  mind  is  directed  towards  objects  which  awaken  sex 
ual  feelings,  must  still  in  a  measure  be  constantly  going  on  under  all 
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circumstances.  Consequently  the  presence  of  an  undue  amount  of 
sperm  in  the  vesicuhe  seminales  (which  are  truly  reservoirs  according 
to  the  best  authorities  of  the  present  day)  if  not  got  rid  of  by  sexual 
intercourse,  must  produce  an  excitement  in  those  organs  during  sleep, 
which  excitement  is  appreciated  by  the  brain  giving  rise  to  voluptuous 
dreams,  during  which  the  seminal  discharges  take  place.  Even  grant- 
ing the  opinions  entertained  by  many  physiologists,  that  absorption  of 
the  semen  takes  place,  and  that  it  is  necessary  for  the  regular  main- 
tenance of  nearly  all  our  functions,  yet  we  may  easily  suppose  that  this 
absorption  is  not  the  same  under  all  circumstances,  and  that  the  sup- 
ply may  exceed  the  demand,  particularly  in  the  young,  robust  and 
continent  individual. 

We  can  scarcely,  then,  consider  moderate  involuntary  seminal  dis- 
charges, occurring  during  sleep,  accompanied  by  lascivious  dreams  and 
erections,  as  constituting  a  morbid  condition.  In  proof  of  this,  we 
may  say,  that  there  are  many  individuals  who  have  had  even  frequent 
seminal  emissions  for  a  long  period  without  experiencing  the  slightest 
inconvenience  from  them,  and  without  ever  even  giving  them  a  passing 
thought,  until  their  eyes  fell  upon  the  advertisement  of  some  empiric 
who  has  set  forth  the  horrors  and  dangers  to  be  expected  from  a  simi- 
lar condition.  But  from  this  moment  there  is  no  more  rest  for  these 
poor  beings,  who  constitute  a  class,  which,  with  Ricord,  we  may  term 
"  veritable  spermatophobists,  men  who  are  tormented,  hypchondriacal, 
dejected,  and  in  whom  the  cauterization  of  the  neck  of  the  bladder  does 
not  always  succeed  in  curing  the  brain." 

It  may  be  asked,  then,  to  what  extent  these  seminal  discharges  may 
take  place  without  actually  producing  any  morbid  effects  upon  the  sys- 
tem. In  answer,  we  must  say,  that  this  depends  upou  circumstances, 
upon  the  peculiar  temperament  of  the  individual,  upon  his  diathesis, 
fc,c.  In  the  healthy  and  continent  subject,  we  again  remark  that  they 
exert  a  beneficial  effect  upon  the  economy,  by  freeing  it  from  a  source 
of  excitement,  and  that  unless  they  occur  more  than  once  in  a  night 
and  oftener  than  once  or  twice  a  week,  tbey  can  scarcely  be  said  to 
constitute  a  pathological  condition.  We  have  seen  patients  who  have 
actually  thrived  and  grown  stout  and  hearty,  in  whom  these  discharges 
occurred  almost  every  night. 

What  the  pathological  condition  of  the  vesicuia3  seminales  and  of 
the  ejaculatory  ducts  may  be  in  this  class  of  cases,  we  have  compara- 
tively few  means  of  judging.  When  a  patient  dies,  in  whom  these 
discharges  have  taken  place,  the  attention  at  the  autopsy  is  drawn  to 
some  other  more  serious  affection,  which  has  been  the  cause  of  death, 
so  that  the  examination  of  the  spermatic  organs  is  almost  always  neg- 
lected. Even  in  the  severest  forms  of  spermatorrhoea,  few  observa- 
tions have  been  made  upon  the  condition,of  these  organs  after  death, 
owing  chiefly  to  the  amount  of  care  and,  patience  necessary,  and  to  the 
mutilation  requisite  to  arrive  at  a  proper  inspection  of  the  parts,  which 
we  cannot  well  make  upon  a  subject  in  private  practice ;  and  such 
cases  rarely  die  in  hospitals.    Where  examinations  have  been  made, 
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however,  more  or  less  sub-acute  inflammation  has  been  discovered  in 
the  membranous  and  prostatic  portions  of  the  urethra,  and  in  the  ejac- 
ulatory  ducts — the  result,  generally  speaking,  of  lesions  produced  by 
excessive  venery,  or  masturbation.    This  is  what  we  might  expect. 

Involuntary  seminal  emissions  may  and  do  occur  in  the  robust  and 
continent,  without  any  decided  cause  beyond  what  we  have  stated, 
viz :  a  certain  plethora  of  the  seminal  vesicles ;  but  in  the  majority  of 
cases,  upon  inquiry  we  do  find  that  their  too  frequent  occurrence  is 
attributable  to  masturbation,  to  excessive  sexual  indulgence,  or  to 
effects  produced  by  gonorrhoea — and  occasionally  to  strictures  of  the 
urethra.  We  are  inclined  to  doubt  the  efficacy  of  certain  other  causes 
which  have  been  supposed  to  be  productive  of  these  discharges,  such 
as  the  metastasis  of  old  cutaneous  eruptions,  hemorrhoids,  ascarides, 
horse-exercise,  and  the  use  of  certain  medicaments,  unless  there  is  also 
present  a  certain  amount  of  morbid  irritability  in  the  urethra. 

The  general  effects  ascribed  to  even  moderate  involuntary  emissions 
are  various,  and  greatly  exaggerated,  nay  even  fabulous.  There  is 
scarce  a  function  in  the  body  which  has  not  been  described  as  becom- 
ing perverted  by  this  cause.  However  it  may  be,  we  must  confess 
that  there  seems  to  be  a  certain  relation  between  these  discharges  and 
the  mental  powers,  for  we  find  that  patients  who  experience  them  are 
generally  more  or  less  misanthropic,  hypochondriacal,  agitated,  and 
unable  to  apply  themselves  to  any  fixed  pursuit.  We  know  that  this 
cannot  be  the  effect  of  a  moderate  loss  of  the  seminal  fluid,  however 
much  it  may  be  the  result  of  excessive  losses,  and  therefore  are  we  not 
to  look  for  the  cause  elsewhere  ;  in  the  perusal  of  certain  books,  repu- 
ted to  be  medical — the  reading  of  the  advertisements  of  the  charlatan , 
which  disgrace  so  many  of  our  daily  newspapers — and  in  the  fondness 
for  conversation  upon  such  topics,  always  existing  in  youth  ?  Expe- 
rience shows  us  this ;  we  never  find  that  one  of  these  patients  comes  to 
us,  who,  upon  inquiry,  does  not  confess  that  he  has  read  more  or  less 
upon  the  subject  of  seminal  emissions.  In  the  majority  of  these  cases 
relieve  the  imagination,  and  the  cure  is  more  than  half  effected. 

In  our  treatment  of  simple  involuntary  discharges,  such  as  we  have 
described,  we  must  act  upon  the  morale  of  the  patient,  assuring  him 
that  the  fears  of  future  impotency  and  insanity  which  have  held  posses- 
sion of  his  brain  are  without  foundation — that  what  he  has  read  upon  the 
subject  is  but  the  artifice  of  the  quack.  To  quiet  the  fears  of  the  "  sper- 
matophobist"  is  to  be  our  first  endeavor.  Advise  him  to  read  no  more 
upon  the  subject  of  his  fancied  complaint,  to  abandon  all  vicious  habits 
and  erotic  ideas  as  far  as  possible,  and  to  employ  his  mind  in  some 
engaging  pursuit.  Above  all,  assure  him  that  these  discharges  do  not 
constitute  a  "  drain  upon  the  system,"  but  rather  depend  upon  an  ex- 
cess of  sperm,  and  that  if  they  do  occur  occasionally  they  do  no  serious 
harm. 

Cold  bathing,  particularly  local,  in  those  cases  where  a  pltthoric 
condition  is  not  manifest ;  regular  exercise  in  the  open  air  ;  attention 
to  diet,  and  regularity  of  the  bowels ;  in  most  cases  avoidance  of  stim- 
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ulants  generally,  particularly  in  the  evening,  care  to  empty  the  blad- 
der before  going  to  bed ;  avoidance  of  late  suppers  ;  sleeping  upon  a 
matrass,  with  as  little  clothing  as  possible  to  be  comfortable ;  rising  at 
the  moment  of  waking  in  the  morning  (for  the  emissions  occur  in  al- 
most every  case  at  that  time)  ;  such  constitute  the  most  important 
means  by  which  we  are  to  aid  the  patient  in  arresting  the  too  frequent 
occurrence  of  these  discharges. 

With  regard  to  the  efficacy  of  certain  drugs  in  these  cases,  we  must 
confess  that  we  put  little  faith  in  their  virtues.  There  are  cases  where 
tonics,  ferruginous  preparations,  &c.  are  no  doubt  valuable ;  but  we  think 
that  sedatives  are  more  generally  useful.  Benefit  has  been  derived 
from  Lupuline  administered  either  alone  or  in  combination  with  ergot, 
either  in  pill  or  powder,  at  the  dose  of  from  gr.  iv.  to  vj.,  two  or  three 
times  per  diem.  We  have  given  a  scruple  of  Lupuline  in  powder  on 
going  to  bed  with  excellent  results.  It  should  be  continued  for  two  or 
three  weeks.    We  have  also  derived  advantage  from  ext.  hyoscyami. 

We  are  inclined  to  think  that  some  simple  medicine  should  be  given 
in  all  cases,  even  where  the  discharges  occur  very  rarely.  The  "  sper- 
matophobist"  must  and  will  have  something  for  his  supposed  troubles, 
and  if  you  gratify  his  whims,  it  serves  to  occupy  his  attention,  he  feels 
that  he  is  working  out  his  cure,  and  that  you  take  an  interest  in  his  par- 
ticular case.  Any  more  active  treatment  than  what  we  have  mentioned 
is  rarely  necessary  in  the  class  of  cases  to  which  we  are  alluding. 
Possibly  a  slight  cauterization  might  be  sometimes  admissible,  or  the 
simple  passage  of  a  bougie  two  or  three  times  a  week  for  the  purpose 
of  overcoming  any  irritability  of  the  urethra.  Of  course,  if  stricture 
should  be  the  cause  of  the  emissions,  it  should  be  overcome. 

As  to  the  mechanical  contrivances  which  have  lately  been  brought 
before  the  public  for  the  cure  of  seminal  emissions,  we  must  say,  after 
considerable  experience,  that  they  have  failed  to  answer  the  purpose 
intended.  They  cause  too  much  irritation  in  the  parts  and  in  many 
cases  doubtless  augment  the  evil. 

If  our  patient  contemplate  entering  upon  married  life,  we  should 
certainly  encourage  it,  and  moreover  at  as  early  a  period  as  possible. 

Such  we  consider  to  be  the  value  and  importance  of  a  class  of  cases 
as  they  are  presented  to  the  notice  of  our  practitioners;  cases  which, 
we  repeat,  in  no  wise,  answer  to  the  description  of  spermatorrhoea,  as 
given  by  medical  writers,  and  with  which  they  should  not  be  classed. 

We  do  not  deny  but  that  true  cases  of  the  milder  forms  of  spermat- 
orrhoea may  be  sometimes  met  with  among  us.  So  much  of  our  arti- 
cle as  relates  to  spermatorrhoea,  we  may  be  induced  to  communicate  at 
a  future  period. 

D.  D.  SLADE. 

5 J,  Beacon  Street,  Jan.  1855. 
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MEDICAL  INSTRUCTION  IN  NEW-YORK. 

New- York  City,  Jan.  24th,  1854. 
Mr.  Editor  : — The  middle  point  of  the  long  winter  sessions  of  our 
city  schools  is  fairly  passed  and  the  term  is  waning.  The  "  unfledged" 
graduates  of  our  classes  look  with  as  much  solicitude  as  did  Julius 
Caesar  to  the  "Ides  of  March"  and  all  their  leisure  hours  and  the 
intervals  between  lectures  are  zealously  occupied  in  what  the  English 
students  call  "  cramming  for  examination."  The  tide  of  students  has 
not  set  so  strongly  towards  New- York  the  present  as  in  former  years. 
The  number  at  the  Crosby  Street  school  and  the  University  has  fallen 
much  below  that  of  last  year,  while  at  the  New- York  Medical  College 
(in  13th  St.,)  the  last  candidate  for  public  medical  favor,  the  number 
has  increased  in  the  ratio  of  more  than  fifty  per  cent,  over  the  previous 
session.  At  the  University,  if  we  may  credit  their  own  statements 
they  have  a  class  of  three  or  four  hundred,  if  we  take  public  rumor, 
however,  we  shall  allow  them  not  over  two  hundred  and  fifty.  The 
class  at  the  University  is  made  up  largely  of  Southern  students,  the 
West  and  Northwest  furnishing  a  small  proportion  and  New-England 
a  "  bare  sprinkling."  You  would  recognize  them  by  their  abandon 
manner  of  dress  and  conversation,  and  professions  of  a  high,  chivalric 
sense  of  honor,  in  whom  if  the  era  of  chivalry  were  to  come  again, 
that  fine  old  system  would  find  officious  champions.  They  are  a  class 
of  students  who  wear  jaunty  "  caps,"  or  "  shocking  hats,"  flourish 
slender  sticks,  who  chew  much,  smoke  much,  (how  many  medical  stu- 
dents do  not ?)  who  read  the  "  Sun,"  "Herald,"  and  "  Police  Gazette" 
as  regularly  and  religiously  as  my  uncle  a  worthy  deacon  in  the  coun- 
try reads  his  Bible  of  a  Sunday  morning,  who  are,  in  a  word  the  fast 
men  of  a  fast  city  and  age.  The  appointment  of  Dr.  Metcau  to  suc- 
ceed the  late  Dr.  Swett,  which  was  at  first  received  with  some  wry 
faces,  has  now  come  to  be  a  grateful  fact.  I  learn  from  those  who 
know  him  that  he  is  liberally  qualified  for  his  position  and  that  his 
attainments  in  Auscultation  are  of  a  high  order.  His  style  as  a  lec- 
turer is  plain,  pimple,  straightforward,  without  show  or  display ;  ia 
these  points  he  quite  resembles  Dr.  Peaslee  of  the  13th  street  school, 
though  his  inferior  in  point  of  scholarly  acquirements  and  ability.  I 
have  twice  been  to  Professor  Bedford's  cliniques  at  this  school.  I 
had  heard  what  I  might  expect  but  did  not  anticipate  so  xnuoh  enter- 
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tainment.  The  marked  feature  of  these  cliniques  is  the  Professor 
himself.  I  have  been  to  Barnum's  and  to  Burton's  but  must  say  in 
all  sincerity  that  the  balance  in  way  of  amusement  turns  unequivocally 
in  the  Professor's  favor.  A  kind  of  mock  professional  dignity,  inuen- 
dos,  and  not  rarely,  unblushing  vulgarities  seem  most  especially  to 
characterize  these  obstetric  cliniques  of  which  one  hears  so  much. 
You  no  doubt  saw  Dr.  Mott's  letter  about  a  certain  "  hybrid,  bear 
woman,"  exhibiting  somewhere  in  the  city.  All  similar  curiosities, 
and  monstrosities  which  may  hereafter  need  luie  attentions  need  only 
apply  to  the  same  source  it  is  said,  to  receive  them  gratis.  On  this 
wise  Dr.  Pieese  in  the  next  number  of  bis  journal  promises  us  some- 
thing apropos.  Of  the  University  one  other  item  and  then  enough. 
On  dit,  being  impressed  witb  the  conviction  that  the  new  opera  house, 
a  magnificent  structure,  erected  the  past  season  in  14th  Street,  must 
inevitably  prove  a  failure,  the  Faculty  of  the  University  confidently 
hope  to  purchase  the  same  for  the  moderate  (?)  consideration  of  a  few 
hundred  thousand  dollars  and  turn  it  into  a  hospital.  The  proximity 
to  the  "  Academy  of  Music"  would  render  this  a  very  feasible  project 
and  the  expense  would  be  but  a  small  burden  and  doubtless  easily 
liquidated.  Professor  Draper,  the  "  dulce  dectis"  of  the  University 
is  at  present  giving  some  fine  lectures  on  the  chemistry  of  physiology 
and  the  forces  of  life  usually  termed  vital. 

At  the  Crosby  Street  school,  medical  matters  go  on  in  their  usual, 
dignified  tenor.  Professors  Clare  and  Parker  are  highly  popular  ; 
indeed  any  one  of  whatever  school  or  sect  who  has  ever  heard  Profes- 
sor Clark  cannot  but  admire  his  acquirements  as  a  scholar.and  elo- 
quent and  impressive  manner  as  a  lecturer.  Few  if  any  lecturers  in 
the  country  excel  him  in  earnestness  or  in  elegance  of  speech. 

The  New-York  Medical  College  (in  13th  street,)  is  now  in  the  fifth 
year  of  its  existence  and  has  become  a  "fixed  fact."  The  Faculty 
are  a  corps  of  earnest,  energetic,  working  men,  each  thoroughly  devo- 
ted to  his  department.  Four  of  them  are  New-England  men.  The 
President  of  the  College,  Dr.  Horace  Green  will  yet  vindicate  him- 
self and  free  his  garments  of  all  show  of  empiricism  in  the  very  face 
and  eyes  of  his  New-York  rivals.  His  last  paper  in  the  American 
Medical  Monthly  makes  no  little  stir  among  the  "old  fogies"  of  the 
profession,  and  after  having  conferred  and  decided  whether  a  probang 
can  be  introduced  into  the  trachea,  they  will  now  have  to  confer  and 
deliberate  again  probably,  whether  the  treatment  of  abscesses  in  the 
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lung  by  injection  is  possible  !  In  truth,  such  surveillance  is  worthy 
of  the  Popish  Inquisition.  The  museum  at  this  College  is  one  of  the 
best  in  the  country  and  affords  an  excellent  opportunity  to  study  dis- 
ease. This  is  one  of  the  most  attaractive  features  of  the  Institution. 
There  are  three  cliniques  held  every  week.  The  medical  clinique  held 
on  Saturday  by  Professor  Parker  has  been  crowded  each  week.  A 
large  variety  of  pulmonary  and  throat  diseases  have  been  brought  be- 
fore the  class.  Professor  Parker  is  an  excellent  Auscultatist ;  and  in 
prescribing  for  patients  never  does  it  blindly,  nor  without  having  some- 
thing in  view  to  accomplish.  These  cliniques  have  been  exceedingly 
valuable  and  popular  with  the  class.  At  the  clinique  for  diseases  of 
females  (Professor  Barker,)  quite  a  variety  of  interesting  cases  of 
uterine  diseases  have  been  presented,  consisting  of  every  stage  of  ul- 
cerative action  from  simple  ulcer  to  entire  destruction  of  one  portion 
of  the  os.  Last  week  Professor  Barker  exhibited  a  case  of  scirrhus 
of  the  os  uteri  which  has  been  under  treatment  now  for  some  weeks 
with  a  considerable  amelioration  of  the  symptoms.  The  actual  cautery 
has  once  or  twice  been  used.  Professor  Barker  accompanies  his 
cases  with  clear  and  off-hand  remarks  in  a  familiar  and  pleasant  style. 
A  class  of  diseases  are  exhibited  at  this  clinique  which  unless  a  young 
practitioner  has  once  seen  and  known  how  to  examine  and  treat  he  will 
find  himself  much  embarrassed  in  encountering.  Professor  Barker 
does  not  offend  the  good  taste  of  his  audience  by  bombast,  braggartism 
or  an  overweening  self-complacency. 

Professor  Carnochan  holds  a  clinique  every  Thursday.  A  week 
or  two  since  he  exhibited  a  case  of  angular  curvature  of  the  spine. 
Potts'  disease,  in  the  person  of  a  child  aged  three  years.  In  speaking 
of  the  disease,  its  progressive  nature,  its  fearful  character,  pathology, 
&c.,  he  showed  the  futility  of  expecting  any  relief  by  the  treatment 
of  specialists,  who  are  styled  orthopedists.  For  the  stretching  on  a 
bed  only  aggravates  the  disease  and  the  discomfort  of  the  patient,  as 
it  separates  wider  apart  the  gaps  in  the  vertebral  bodies  caused  by  the 
progress  of  the  malady.  "It  is  worse,"  said  he  "  than  the  bed  of 
Procrustes,  famous  in  the  old  mythology.  As  well  might  an  orthope- 
dist stretch  a  pregnant  woman  on  his  bed  and  hope  to  arrest  the  growth 
of  the  foetus  as  to  expect  to  arrest  spinal  disease  by  similar  treatment. 
Of  morbus  coxarius  this  is  also  true,  that  splints  are  of  little  service 
and  all  the  paraphernalia  of  an  orthopedist's  apparatus  are  useless. 
This  spinal  disease  and  morbus  coxarius  are,  gentlemen,  but  local 
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manifestations  of  a  constitutional  taint  or  cachexia  and  it  is  to  this 
that  remedies  must  be  addressed.  Caries  is  going  on  in  the  bodies, 
producing  a  solution  of  continuity.  This  is  the  pathology  in  a  word. 
The  cure  is  by  anchylosis. " 

The  treatment  prescribed,  was  both  constitutional  and  local,  so  far 
as  the  local  symptoms  indicated. 

Locally  moderate  counter  irritation,  gentle  frictions,  stimulating 
embrocations  and  liniments.  Constitutionally,  the  iodide  of  iron,  three 
times  a  day  beginning  with  five  drops  at  a  dose ;  great  care  that  all 
the  hygienic  rules  are  carefully  observed.  Professor  Carnochan  has 
found  in  his  own  experience  that  these  principles  of  treatment  are  the 
best  and  in  the  end  most  reliable  for  affecting  relief  and  it  may  be 
often  cure  of  spinal  affections.  Professor  Carnochan  recently  re- 
ceived a  letter  from  Erichsen  the  author  of  the  new  work  on  Surgery, 
in  the  highest  degree  complimentary  and  assuring  Professor  C.  that  in 
the  next  edition  of  his  Surgery  he  should  refer  to  his  operations  and 
give  them  the  place  which  their  importance  merited.  Professor  C.  is 
a  skillful,  operator  and  uses  the  knife  like  a  master.  In  Surgical 
Anatomy  he  is  scrupulously  exact.  He  has  every  quality  to  become, 
as  he  must  unquestionably,  second  to  no  surgeon  in  the  country.  The 
course  in  Chemistry  at  the  13th  Street  Medical  College  is  not  surpass- 
ed in  the  city.  Professor  Doremus  is  an  accomplished  lecturer  and 
teacher.  The  experiments  are  on  a  liberal  scale  and  while  impressive 
are  also  highly  instructive.  Professor  D.'s  manner  is  enthusiastic  and 
earnest.  At  the  hospitals  upon  the  Islands — Blackwell's,  Ward's 
and  others  there  is  nothing  of  special  interest  at  present.  In  the  ob- 
stetric ward  of  Emigrant's  Hospital  (Ward's  Island)  I  saw  the  other 
day  an  interesting  case  pf  malformation  in  an  infant  a  few  weeks  old . 
There  was  eversion  of  the  bladder  and  an  absence  of  the  penis  and 
testes,  though  the  latter  could  be  felt  in  the  abdominal  cavity,  not 
having  yet  descended.  It  was  in  truth  a  revolting  sight.  Nothing 
could  be  done  but  to  palliate  and  trust  to  nature  to  manage  the  offspring 
of  her  freakish  creation.  There  was  also  there  in  the  person  of  a 
Geiman  woman  a  good  case  of  hepatic  abscess  with  fistulous  opening 
in  left  hypochondrium,  discharging  purulent  matter  most  of  the  time. 
Among  the  children  there  was  a  good  deal  of  diarrhoea  for  the  season. 
The  treatment  found  successful  was  opium  and  acetate  of  lead  in  mi- 
nute doses,  with  great  caution  as  to  diet,  good  air  and  other  hygienic 
rules.    Returning  one  Saturday  evening  from  the  Island  I  fell  into  a 
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moralizing  mood,  something  on  this  wise  :  What  a  blessed  retreat  are 
these  hospitals  for  the  sick,  maimed,  halt  and  blind,  the  poor  idiots 
and  unfortunate  lunatics  of  our  race,  the  homeless  and  friendless. 
These  Islands  were  surely  left  by  Providence  for  the  benevolent  pur- 
pose which  they  have  served  now  for  so  many  years.  In  the  heats  of 
summer,  those  August  days  when  the  "dog-star  rages,"  no  retreat 
could  be  more  delightful  and  in  the  frosty  days  of  winter  with  cheerful 
grates  and  warm  apartments  wlaat  could  be  more  desirable  even  for  the 
fortunate,  those  of  healthy  habit  and  sound  mental  estate.  These 
hospitals,  asylums  and  alms  houses  are  grateful  monuments  of  a  wise, 
benevolent  and  christian  policy.  They  speak  much  more  than  marble 
busts  or  monuments.  Really  some  of  the  goodness,  benevolence  and 
noble  charity  cf  the  world  is  in  the  scope  of  the  medical  profession. 

Here  this  strain  of  meditation  was  arrested,  for  the  Avenue  cars 

had  arrived  at  Street,  and  brought  the  writer  to  his  boarding 

house  opportunely  for  dinner. 

I  am  reminded  of  your  readers'  patience,  dear  Doctor,  and  will  here 
lay  aside  my  wandering  quill.  Many  other  topics  I  had  hoped  to 
notice  but  they  must  go  by  for  another  occasion.  More  anon,  (per- 
haps) . 

PHILOaESCULAPIUS. 
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LECTURES  ON  FEVER — By  Wm.  Stokes,  m.  d. 
Lecture  VIII. 

Let  us  resume  the  consideration  of  the  bronchial  affections  in  typhus 
fever.  You  will  commonly  hear  it  said,  that  this  or  that  patient  in 
typhus  has  got  bronchitis ;  and  if  we  were  to  be  guided  by  physical 
signs  alone,  such  a  statement  would  seem  to  be  correct.  But  I  wish 
you  to  believe  that  the  essence  of  this  affection  is  not  bronchitis,  but 
rather  a  special  condition  of  the  air-passages,  secondary  to  the  typhus 
fever,  the  result  either  of  the  typhus  deposit  or  of  the  vascularity  with 
turgescence,  of  which  I  spoke  in  a  former  lecture-  If  bronchitis — that 
is  to  say,  if  inflammatory  action  supervenes — it  must  be  considered 
either  as  reactive  or  specific.  I  am  anxious  to  impress  this  upon  you, 
because  there  is  still  many  practitioners  who  hold  that  the  physical 
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si^ns  of  bronchitis  are  sufficient  to  establish  the  existence  of  inflamma- 
tion. Now,  I  do  not  know  any  characteristic  difference  between  the 
physical  signs  which  may  occur  in  ordinary  idiopathic  bronchitis  and 
those  which  present  themselves  in  typhus  when  the  air-tubes  are  en- 
gaged. In  both  you  have  sonorous,  sibilant,  mucous,  and  crepitating 
rfdes  ;  and  yet  the  two  diseases  are  pathologically  distinct.  Observe 
that  whatever  will  diminish  the  calibre  of  the  tubes,  whether  it  be  de- 
posit, typhoid  congestion,  or  true  inflammation,  will  give  rule  j  what" 
ever  causes  secretion,  whether  it  be  true  inflammation,  or  something 
the  very  opposite  of  inflammation,  will  give  you  rale.  We  have,  as  I 
said  before,  in  typhus,  the  physical  signs  which  are  observed  in  true 
bronchitis ;  but  beware  how,  in  any  given  case  of  fever,  you  conclude 
from  their  presence  that  the  patient  has  true  bronchitis.  In  certain 
cases  there  may  be  reactive  irritation ;  but  never  forget  that  the  ty* 
phoid  disease  alone,  without  any  inflammation  whatever,  is  competent 
to  produce  all  the  signs  of  bronchitis.  Why  do  I  urge  this  so  much 
on  you  ?  Becauso  I  wish  to  avail  myself  of  every  opportunity  of  re- 
moving from  your  minds  the  erroneous  doctrines  of  inflammation  which 
have  been  so  long  in  vogue.  We  are  greatly  influenced  by  names  ; 
and  though  I  do  not  suppose  that  there  arc  many  who  would  treat  a 
case  of  the  bronchial  affection  in  typhus  with  the  same  reducing  meas" 
ures  which  they  would  employ  in  the  idiopathic  disease,  yet  I  am  sure 
that  the  idea  of  these  signs  proceeding  from  inflammation  makes  many 
of  us  who  have  not  yet  unlearned  our  early  teachings,  timid  in  the  use 
of  stimulants. 

We  find  that  this  bronchial  disease  runs  a  course  exactly  analogous 
to  that  of  the  other  secondary  affections  of  typhus.  It  comes  on  in- 
sidiously, or,  as  I  said  before,  silently ;  it  gradually  advances  to  its 
maximum,  and  sometimes  increases  to  that  degree  that  the  patient  dies 
by  asphyxia.  This  is  often  the  case  when  the  disease  has  not  been 
recognized  at  an  early  period.  It  is  in  almost  all- cases  preceded  by 
the  symptoms  of  typhus  for  several  days.  I  think  in  the  best  marked 
cases  it  first  shows  itself  about  the  fourth  or  fifth  day  of  the  disease  ; 
but  it  may  supervene  at  any  period  of  the  case.  It  subsides  sponta- 
neously. You  will  have  abundant  opportunities  of  observing  the  fol" 
lowing  curious  circumstance  in  the  subsidence  of  this  disease,  either 
when  the  affection  runs  its  natural  course,  or  when  it  has  been  neces- 
sary to  treat  it  specially.  In  the  true  idiopathic  bronchitis,  when  a 
patient  is  placed  under  treatment,  we  observe  the  disappearance  of  the 


68 


stokes'  lectures  on  fever. 


rales  to  be  gradual ;  they  are  less  intense  and  less  complicated  day  by 
day ;  and  this  goes  on  probably  for  a  week  or  ten  days,  or  it  may  be  a 
fortnight,  before  the  last  shade  of  rale  disappears.  In  the  typhus 
affection,  on  the  contrary,  you  will  often  observe  that  the  most  exten- 
sive, intense,  and  complicated  rales  disappear  as  if  by  enchantment, 
leaving  the  respiratory  murmur  perfectly  pure.  This  sudden  disap- 
pearance of  physical  signs  is  only  an  argument  among  many  to  show 
their  non-inflammatory  origin.  Nothing  can  be  more  remarkable  than 
this ;  it  seems  analagous  to  the  sudden  disappearance  of  the  eruption 
of  scarlatina  from  the  skin.  You  may  often  see  this  eruption  lasting 
for  three  or  four  days,  and  then  suddenly  disappearing,  leaving  the 
skin  white  and  pure.  Consider  the  case  of  the  lung  in  the  same  way, 
and  in  place  of  the  scarlatina  eruption,  take  the  secondary  bronchial 
disease  or  eruption,  if  you  will,  and  you  can  understand  the  occur- 
rence of  a  similar  change.  Mind,  I  do  not  say  this  happens  in  all 
cases ;  and  I  suppose  that  for  its  occurrence  it  is  necessary  that  there 
shall  have  been  little,  if  any,  reactive  irritation.  And,  as  I  said  be- 
fore, we  see  it  in  cases  rot  only  where  the  disease  has  been  little,  if  at 
all,  interfered  with  by  treatment,  but  in  others  in  which  we  have  used 
such  remedies  as  dry-cupping,  counter-irritation,  and  various  stimulant 
medicines.  Here  the  practitioner  is  often  surprised  at  the  rapid  and 
complete  success  of  his  treatment,  and  may  take  credit  to  himself  for 
bringing  about  a  change  which  was  to  a  great  degree,  at  all  events, 
induced  by  the  operation  of  the  law  of  periodicity. 

In  the  next  place,  we  find  that  the  best  treatment  in  such  cases  is 
the  stimulant.  The  mere  circumstance  of  a  patient  having  or  present- 
ing the  most  intense  signs  of  bronchitis  in  typhus  fever  does  not  by 
any  means  warrant  us  in  bleeding  him,  in  reducing  him,  in  exhibiting 
tartar  emetic,  or  in  withholding  wine.  Nothing  of  the  kind  ;  the  best 
treatment  for  such  cases  is  the  free  use  of  wine,  of  ammonia,  turpen- 
tine, bark,  and  such  measures. 

Another  argument  is  drawn  from  this  interesting  fact,  that  in  a 
large  number  of  cases  of  softened  heart  in  typhus,  we  find  a  combina- 
tion with  the  bronchial  disease,  and  it  is  quite  fair  to  conclude,  that 
the  conditions  of  the  lung  and  heart  in  these  cases  are  similar.  The 
practical  conclusion,  then,  to  be  drawn  is,  that  the  physical  signs  of 
bronchitis  in  a  case  of  maculated  typhus  fever  should  not  make  you 
conclude  that  the  patient  had  bronchial  inflammation ;  and  therefore 
you  should  not  treat  the  case  as  such. 
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There  is  a  remarkable  case  of  fever  which  is  not  at  all  uncommon 
in  this  country,  in  which  we  have  an  alternating  disease,  as  it  were, 
between  the  abdominal  aud  the  pulmonary  organs  in  typhus  fever, 
This  is  a  very  bad  form  of  fever — one  of  the  worst.  We  find  that 
to-day,  we  shall  say,  the  chest  is  greatly  loaded,  that  you  get  no  good 
respiratory  murmur ;  there  are  most  intense  rales,  and  all  the  symp- 
toms of  extensive  disease  of  the  lung.  At  this  time,  the  belly  is  soft ; 
it  is  not  tender  on  pressure ;  and  there  is  no  diarrhoea.  Things  go  on 
for  two  or  three  days,  when  we  find  the  belly  to  be  swollen,  tympanitic 
tender  on  pressure ;  there  is  diarrhoea ;  and  on  applying  the  stetho- 
scope to  the  chest  we  find  it  comparatively  free,  and  the  rales  either 
gone  or  almost  altogether  gone. 

You  turn  your  attention  to  the  abdomen,  and,  on  relieving  the 
symptoms  there  to  a  certain  degree,  the  chest  again  shows  the  disease ; 
and  in  this  way  the  affection  alternates  as  it  were  between  the  two 
cavities,  and  forms  a  combination  which  is  extremely  difiicult  of  man- 
agement. And  I  think  that  these  cases  of  gastro-catarrhal  typhus, 
that  is  to  say,  of  typhus  with  secondary  disease  in  the  two  cavities, 
yet  that  disease  alternately  varying  in  its  severity,  are  more  likely  to 
exhibit  the  development  of  tubercle  after  the  disease  has  subsided, 
than  the  catarrhal  typhus  without  abdominal  complication.  But,  on 
this  point,  I  do  not  wish  you  to  believe  that  my  mind  is  completely 
made  up.  My  opinion  is  one  of  those  that  men  form  gradually  and 
unknowingly,  without  being  able  to  refer  the  sources  of  that  opinion  to 
any  particular  observation.  But  it  does  not  happen  in  every  case,  that 
the  bronchial  disease  of  typhus  either  subsides  in  that  sudden  manner 
we  have  been  speaking  of,  or  advances  to  such  a  height  as'  to  destroy 
the  patient's  life.  There  is  another  case,  and  a  very  important  one, 
and  that  is — where  we  observe  an  imperfect  convalescence,  the  chest 
remaining  very  much  engaged.  That  is  to  say,  after  all  the  general 
symptoms  of  fever  have  subsided,  the  petechias  gone,  the  typhus  ex. 
pression  having  disappeared,  and  the  patient  anxious  for  food,  we  find 
that  the  phenomena  of  the  chest  remain  but  little  altered ;  that  there 
is  most  extensive  bronchial  rale.  In  this  case  it  appears  to  me,  that 
what  has  happened  is,  that  a  reactive  inflammation  has  occurred,  and 
that  a  form  of  true  bronchitis  has  been  added  to  the  typhus  dis_ 
ease.  Something  very  similar  to  this  occurs  in  the  case  of  disease  of 
the  intestine  in  typhus.  This  has  been  indicated  in  by  Dr.  Cheyne  as 
one  of  the  cases  of  imperfect  convalescence  in  fever.    It  would  appear 
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as  if  there  was  a  secondary  iuflammatiori  upon  the  typhoid  alteration 
of  the  intestine,  and  this  causes  the  convalescence  to  be  imperfect.  It 
is  extremely  probable  that  the  same  thing  occurs  in  the  lung.  There 
is  nothing  more  important,  gentlemen,  in  the  study  of  diseases,  than 
to  keep  analogy  continually  before  us ;  and  you  may  expect  that  the 
processes  of  disease  observed  in  one  cavity  of  the  body  will  be  repeat- 
ed in  the  others.  The  case  above  stairs  to  which  we  gave  the  turpen- 
tine, and  the  naptha  afterwards,  was  a  good  example  of  this. 

These  cases  are  frequently  mistaken  for  phthisis  ;  and  it  is  not  to  be 
wondered  at,  for  the  patients  have  very  much  the  aspect  of  phthisis, 
they  are  emaciated  by  fever ;  they  have  often  a  species  of  semi-hectic 
upon  them  ;  they  have  cough  ;  their  respiration  is  difficult ;  and  they 
have  frequently  very  profuse  expectoration.  You  will  say,  then,  Is 
there  any  difference  between  the  symptoms  in  these  cases  at  this  stage 
and  the  symptoms  in  cases  of  phthisis.  I  do  not  know  any  difference 
but  this,  that  in  the  patient's  laboring  under  phthisis,  there  is  often  a 
very  copious  muco-puriform  expectoration — a  thing  rarely  seen  during 
the  pressure  of  the  disease  in  typhus.  It  is  very  natural,  then,  that, 
under  these  circumstances,  a  practitioner  seeing  a  patient  for  the  first 
time  might  come  to  the  conclusion  that  he  was  phthisical ;  and  it  is 
quite  proper  that  all  practitioners,  under  those  circumstances,  should 
be  apprehensive  of  tubercle ;  because  it  is  certain,  that  in  many  in- 
stances of  typhus  fever,  disposition  to  the  formation  of  tubercle  seems 
to  have  been  created  by  the  disturbance  of  the  system  in  consequence 
of  the  fever. 

We  have  three  forms  of  tubercular  disease  induced  in  this  way. — 
The  first  form  is  what  I  may  term  acute  coexisting  tubercle.  This  is 
a  most  curious  form,  in  which  the  tubercular  matter  is  deposited,  pend- 
ing the  early  periods  of  the  typhus  fever;  while  the  petechia}  are  still 
on  the  surface,  the  lung  becomes  full  of  soft  tubercular  matter. 

Let  me  call  your  attention  particularly  to  this  form  of  disease.  We 
have  not  seen  many  cases  of  it,  and  but  in  one  instance  had  we  zpost. 
mortem  examination  ■  but  this  was  a  very  well-marked  case.  It  oc- 
curred two  or  three  years  back  in  our  wards,  and  was  one  of  those 
cases  which  we  do  not  easily  forget.  The  patient,  a  man  between  30 
and  40  years  of  age,  had  enjoyed  perfect  health  up  to  the  time  when 
he  was  attacked  with  fever ;  he  was  not  subject  to  any  form  of  chronic 
bronchitis,  or  pulmonary  irritation  of  any  kind ;  so  that  there  is  not 
the  slightest  reason  to  believe  that  any  tubercular  matter  existed  in  his 
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lun^s  before  be  was  attacked  with  the  fever.  He  came  here  at  the  end 
of  the  first  week  of  his  illness,  with  the  usual  symptoms  of  maculated 
typhus,  and  the  secondary  bronchial  disease,  So  far,  there  was  noth- 
ing unusual  about  the  case.  I  observed,  however,  that  the  bronchial 
rales  were  more  intense  in  the  right  than  in  the  left  lang ;  that  there 
was  a  greater  amount  of  large  crepitus  than  we  commonly  see  in  the 
typhus  disease,  indicating  that  the  minute  tubes  were  much  engorged-. 
The  chest  was  perfectly  clear  on  percussion,  but  I  took  alarm  at  the 
great  amount  of  bronchial  rale  which  had  become  developed  at  so 
early  a  period  of  the  case.  The  patient  was  treated  by  dry  cupping, 
blistering,  and  the  use  of  seneka  with  carbonate  of  ammonia  ;  but  ye 
we  did  not  observe  that  these  measures  produced  any  sensible  effect  on 
the  physical  signs, — a  circumstance  which  would  have  still  further  in- 
creased our  apprehensions ;  but  at  that  time  we  had  no  suspicion  of 
what  the  result  was  to  be.  There  was  no  remarkable  suffering;  the 
patient  did  not  complain  of  dyspnoea,  his  breathing  was  not  remarka- 
bly accelerated,  and,  in  short,  he  had  no  symptom  which  would  distin- 
guish his  case  from  ordinary  typhus  with  severe  bronchial  disease.  We 
now,  however,  observed,  that  day  by  day  the  anterior  portion  of  the 
chest,  especially  on  the  right  side,  became  more  and  more  dull,  al- 
though there  was  little  if  any  change  in  the  character  of  the  large  but 
crepitating  rale,  nor  was  there  any  indication  of  hepatization  ;  the  lung 
always,  continued  permeable  to  air.  The  petechias  remained  remarka- 
bly stationary.  About  the  eighth  or  ninth  day,  the  patient  began  to 
sweat  profusely.  And  this  sweating  appeared  to  occur  in  two  parox 
ysms  within  the  twenty-four  hours,  so  that  he  seemed  to  have  a  combL 
nation  of  severe  hectic  and  typhus  fever.  He  died  on  'about  the 
twelfth  or  thirteenth  day  of  his  disease,  the  front  of  the  right  side  hav- 
ing become  very  dull,  but  not  absolutely  so,  and  the  crepitating  rale 
remaining  with  singular  constancy  all  through.  On  the  day  of  his 
death  the  petechial  eruption  had  scarcely  faded. 

Although  we  had  never  had  any  instance  of  the  acute  development 
of  tubercle  pending  the  typhus  state,  yet  I  ventured  to  make  the  diag- 
nosis of  the  disease  here,  for  the  physical  phenomena  were  precisely 
those  which  occur  in  ordinary  acute  inflammatory  tuberculization  of 
the  lung.  The  right  lung  was  found  to  contain  a  great  quantity  of 
soft,  grey  tubercular  matter,  deposited  in  isolated  patches,  varying  from 
the  size  of  a  pea  to  that  of  a  small  hazel-nut.  They  were  not  encys- 
ted;  they  were  soft,  but  yet  showed  no  appearance  of  suppurration. 
A  few  deposits  of  the  same  kind  were  found  on  the  left  side. 
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The  great  amount  of  this  deposit  is  in  itself  sufficient  to  prove  that 
it  was  one  of  the  secondary  affections  of  the  typhus  fever ;  for,  although 
a  man  may  live  with  a  certain  amount  of  chronic  tubercle  developed 
in  his  lupg,  it  is  quite  impossible  to  conceive  that  he  could  have  had 
such  a  quantity  of  soft  tubercular  matter,  nearly  filling  up  the  whole 
lung,  while  his  health  and  respiratory  function  remained  unaffected,  as 
we  have  seen  was  the  case  in  this  man  until  the  occurrence  of  the  ty- 
phus fever. 

I  believe  that  this  case  was  but  the  extreme  case  of  what  often  occurs 
in  typhus ;  and  we  shall  just  now  see  that  there  are  strong  grounds  for 
holding  that  tubercular  matter  is  deposited,  though  in  smaller  quanti- 
ties, during  the  secondary  bronchial  disease  of  fever,  and  yet  the  pa- 
tient recovers  without  having  the  symptoms  of  phthisis. 

The  next  form  we  term  the  acute  consequent  tubercle,  that  is  to  say, 
when  the  patient  has  passed  through  his  fever,  and  has  had  an  interval 
of  repose,  everything  apparently  promising  a  perfect  recovery,  there  is 
a  sudden  explosion  of  tubercular  disease,  with  symptoms  of  high  irri- 
tation, and  with  a  rapid  development  of  tubercle. 

The  last  form,  which  is  not  by  any  means  so  frequent  as  the  others, 
is  the  chronic  consequent  tubercle,  in  which,  when  a  patient  who  has 
had  catarrhal  disease  in  the  early  periods  of  his  fever  has  recovered, 
although  with  an  imperfect  convalescence,  the  disease  gradually  passes 
into  the  ordinary  pulmonary  phthisis,  and  is  followed  ,by  the  same  re- 
sult. 

I  spoke  to-day  in  Ahe  wards  of  a  practical  question  as  to  your  diag- 
nosis when  called  to  a  patient  who  has  gone  through  typhus  fever,  and 
in  which  the  chest  is  very  much  engaged  ;  this  is  a  case  that  you  will 
be  often  called  to  in  consultation.  The  patient  has  been  under  the  care 
of  another  person ;  he  has  gone  through  severe  typhus  fever ;  he  is  in 
the  25th,  or  the  30th,  or  the  36th  day  of  his  illness,  and  appearances 
of  his  being  consumptive  occur.  It  is  very  likely  that  the  patient  may 
be  of  a  consumptive  family,  and  an  alarm  is  excited.  He  has  wasted 
in  flesh ;  he  has  quick  pulse ;  he  may  have  had  some  sweats ;  he  has 
cough  and  muco-puriform  expectoration.  Well,  such  is  his  position. 
You  are  called  on  then  to  say,  in  the  common  phrase,  whether  his 
lungs  are  affected  or  not.  You  examine  his  chest  carefully ;  and,  if 
you  find  the  following  circumstances  to  exist,  you  may  in  most  instances 
be  able  to  assure  the  patient's  friends  that,  as  yet,  the  lungs  are  not 
tubercular ;  if  you  find  that  the  physical  signs  of  bronchitis  are  univer 
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sal,  that  in  no  part  of  the  chest  where  you  examine,  you  fail  in  -discov- 
ering sonorous  rales,  mucous  ntles,  muco-crepitating  rales,  in  various 
degrees  of  combination — in  other  words,  stethoscopic  indications  that 
every  portion  of  the  bronchial  tree  is  affected, — if,  then,  with  this  uni- 
versality and  intensity  ef  bronchial  signs,  you  find  that  the  patient's 
respiration  is  not  much  excited,  that  he  is  not  complaining  either  of 
dyspnoea,  or  that  his  respiration  is  rapid,  you  may  be  almost  certain 
that  the  patient  is  only  laboring  under  the  remains  of  the  typhoid  bron- 
chial disease. and  that  he  has  not  yet  passed  into  a  tubercular  condfe- 
ion.  You  make  the  diagnosis  here,  gentlemen,  from  a  source  which 
you  will  find  of  great  importance ;  it  is  a  diagnosis  from  the  want  of 
accordance  of  'phenomena.  What  do  we  find  here?  Universal  bron- 
chitis— universal  signs  of  bronchitis.  Now,  we  know,  that  in  99  cases 
out  of  100,  of  the  development  of  the  tubercle  after  fever,  where  there 
is  universality  of  deposit  there  is  extreme  suffering— there  is  great  dys- 
pnoea— there  is  extraordinary  acceleration  of  breathing,  so  that  in  the 
case  above  specified  the  want  of  accordance  between  the  extent  of  dis- 
ease and  the  amount  of  suffering,  leads  you  to  a  negative  diagnosis, 
and  enables  you  to  declare,  that  as  yet,  the  patient  is  not  tubercular. 
If,  on  the  other  hand,  this  patient  had,  with  the  physical  signs  which 
I  have  described,  any  hurried  breathing,  difficult  breathing,  and  the 
signs  and  the  symptoms  of  great  irritation  of  the  lung,  it  would  be 
quite  impossible  to  say  that  he  had  not  consumption.  In  a  very  large 
number  of  cases  you  will  find  that  this  rule  will  apply.  In  cases  of 
bronchial  disease  following,  not  only  typhus  fever,  but  a  variety  of 
ether  affections,  you  can  apply  this  diagnosis  very  commonly  indeed  ; 
in  the  remittant  fever  of  children  you  can  apply  it  j  in  cases  of  the 
bronchial  disease  which  follows  measles,  in  cases  of  the  bronchial  dis- 
ease which  follows  scarlatina,  and  in  a  variety  of  other  affections,  the 
diagnosis  from  the  want  of  accordance  of  the  phenomena  is  applicable. 
It  is  very  important,  indeed,  to  study  carefully  those  means  of  diag 
nosis  which  are  available  in  cases  where  you  have  not  an  opportunity 
of  repeated  observation.  In  most  cases  of  consultation,  the  consulting 
physician  only  sees  the  patient  once.  If  yeu  should  be  able  to  seethe 
patient  three,  fivo,  or  six  times,  at  intervals  of  two  or  three  days,  you 
would  not  be  under  fchis  difficulty  ;  but  by  this  weapon  of  diagnosis,  if 
I  may  make  use  of  such  a  phrase,  you  are  able,  even  by  seeing  the 
patient  once — which  is  the  position  you  will  often  be  in — to  give  a  sat- 
isfactory diagnosis. 
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I  have  drawn  your  attention  to  the  great  probability  that  exists,  that 
in  many  cases  of  this  typhus  fever,  with  the  secondary  bronchial  dis. 
ease,  there  is  developed  not  merely  the  ordinary  secondary  bronchial 
disease,  but  more  or  less  of  actual  tubercular  matter ;  and  yet  it  does 
not  follow  that  the  patient  shall  ever  have  the  symptoms  of  phthisis. 
He  may  recover,  and  often  does  recover  completely,  with  a  perfectly 
pure  respiratory  murmur,  without  any  cough,  or  without  any  symptoms 
whatever  of  disease  ;  but  after  a  period  varying  from  three  months  to 
nine  months,  he  expectorates  a  few  calculi.  There  cannot  be  any 
doubt,  when  all  the  circumstances  of  the  case  are  considered,  that  those 
calculi  were  petrifications  of  a  certain  limited  number  of  tubercular 
depositions  which  were  formed  pending  the  fever,  and  which  from  their 
being  isolated,  from  their  being  very  small,  from  their  never  forming 
any  consolidation  about  them,  from  their  having  no  cavities,  altogether 
escaped  observation.  The  number  of  cases  of  individuals  who,  after 
having  gone  through  this  bronchial  typhus,  at  some  subsequent  period 
are  observed  to  expectorate  small  calculi,  is  quite  sufficient  to  warrant 
this  conclusion. —  Virginia  Med.  and  Surg.  Journal. 


OBSERVATIONS  UPON  DISEASES  OF  THE  UTERUS. 

By  Waeren  StoSE,  M.  D.,  Professor  of  Surgery,  University  of  La. 

The  diseases  of  the  uterus  have,  of  late  years,  engaged  the  special 
attention  of  many  men  eminent  in  the  profession  ;  elaborate  works 
&ave  been  written  on  the  subject,  and  yet  the  profession  is  more  divided 
and  less  fixed  upon  the  pathology  and  treatment  of  the  diseases  of  this 
organ  than  any  other.  Being  earnestly  impressed  with  the  importance 
of  the  subject  I  have  always  endeavored  to  keep  pace  with  the  im- 
provements, and  to  make  myself  familiar  with  the  subject ;  but,  candor 
compels  me  to  acknowledge,  that  either*  much  of  what  I  read  has  never 
come  under  my  observation,  or  that  I  do  not  understand  what  I  see. 

The  conclusion  I  came  to  long  ago,  was,  that  either  this  organ  is 
not  governed  by  the  same  physiological  and  pathological  laws  as  the 
other  organs  of  the  human  system,  or  the  writers  on  the  subject  have 
been  blinded  by  their  zeal,  and  carried  away  by  theory  ;  and  further 
observations  incline  me  to  the  opinion  that  men  have  been  mistaken. 
There  is  a  vein  «f  bigotry  in  human  nature  whieh  gives  bias  to  the 
pursuits  of  men— whether  it  be  religion  or  medicine,  oran  y thing  else 
— amd  which  the  strongest  intellects  often  possess  in  a  high  degree. 
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Such  minds  can  scarcely  be  content  with  plain  matter-of-fact  pursuits, 
but  rather  fix  upon  something  that  admits  of  speculation  and  something 
more  wonderful  than  reality.  With  this  view  we  can  understand  how 
it  is  that  men,  eminent  in  the  profession  and  entitled  to  high  considera- 
tion, may  commit  sad  errors  in  matters  not  entirely  demonstrable. 

Lisfranc  was  convinced  that  all  indurations  of  the  neck  of  the  uterus 
were  cancerous,  and  cut  them  off  to  the  number  of  two  hundred,  up 
to  the  time  he  reported,  and  I  suppose  he  continued  the  practice,  as  he 
evidently  was  bigoted  in  its  favor.  Is  it  not  strange  that  a  man  with 
the  intelligence  and  experience  of  Lisfranc  should  commit  such  an 
error  in  pathology  as  to  suppose  cancer  of  the  uterus  is  a  common  dis- 
ease ?  or  that  his  experience  should  not  have  taught  him  that  cutting 
off  a  piece  of  an  organ,  upon  which  malignant  disease  is  manifested, 
does  not  cure  or  retard  its  course  !  His  student  (I  believe)  a  few 
years  after,  counteracted  the  evil  effect  of  this  report  by  a  statement  to 
the  effect  that  he  had  followed  up  these  cases  and  that  they  had  all 
died  of  the  disease.  The  difficulty  of  following  up  so  large  a  number 
of  cases,  for  several  years,  and  the  fact  that  the  amputation  of  the  neck 
of  the  uterus  is  not  a  very  dangerous  operation,  would  lead  one  to 
doubt  the  latter  report.  Perhaps  this  report  was  made  to  substantiate 
the  diagnosis,  for  it  began  to  be  suspected  that  cancer  was  not  cured 
by  the  knife,  and  about  this  time  the  chief  merit  of  the  physician  was 
in  the  correctness  of  his  diagnosis.  Some  writer  was  so  ill  natured  as 
to  assert  that  in  the  hospitals  in  Paris  the  object  seemed  to  be  to  make 
a  diagnosis  and  then  hurry  the  patient  to  the  dead-hmise  to  verify  it. 

When  I  was  house  surgeon  of  the  Charity  Hospital  a  servant  of  Mr. 
L.  was  sent  there  with  a  supposed  serious  affection  of  the  ut#rus.  I 
made  an  examination  and  pronounced  her  pregnant ;  Mr.  L.  said  it 
was  impossible,  for  she  had  been  under  treatment  near  four  months 
and  confined  to  her  bed,  and  in  spite  of  the  most  active  treatment  and 
rigid  diet,  the  disease  had  steadily  progressed  until  the  doctor  des- 
paired  of  a  cure.  The  case,  however,  was  plain,  and  I  advised  a  lib- 
eral diet  to  overcome  the  debility  caused  by  leeching,  caustic  and  low 
diet,  and  then  set  her  to  her  work.  In.  about  five  months  she  was 
delivered  of  twins.  This  patient  had  been  treated  by  a  gentleman 
who  stood  deservedly  high  in  the  profession  ;  but  while  in  Europe  he 
got  a  uterine  twist  in  his  mind  which  he  never  got  over.  It  seems  un- 
accountable that  one  whose  judgment  was  so  clear  and  generally  cor- 
rect upon  professional  subjects,  generally,  should  commit  such  an  error; 
but  it  only  shows  how  easily  one  is  carried  away  by  a  hobby. 

When  we  see  such  a  mistake  by  one  scientific  and  experienced,  what 
are  we  to  expect  from  the  diagnosis  made  by  those  who  do  not  know 
how  the  organ  looks,  through  the  speculum,  in  health.  I  am  not  dis- 
posed to  criticise  the  treatment  of  others,  for  it  is  unprofitable  to  pull 
down  one  system  unless  a  better  eaai  be  established,  and  if  a  better  w 
♦Stablished  we  are  saved  the  trouble  of  pulling,  down  the  other.  It  is 
a  law  of  the^  animal  economy  that  those  organs  which  are  essential  to 
Mfe  or  kave  important  functions  to  perform  have  the  greatest  requper- 
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ative  powers,  and  resist  morbid  agents  the  longest,  and  (as  if  nature 
provided  against  our  weaknesses)  those  organs  tbafe  are  subject  to  our 
excesses  possess  these  qualities  in  the  highest  degree. 

The  diseases  of  the  uterus,  to  my  views  and  experience,  are  simple., 
and,  if  the  natural  efforts  are  encouraged,  are  strongly  disposed  to  re- 
cover. They  may  be  divided  into  the  inflammatory  and  non-inflamma- 
tory. Under  the  head  of  inflammatory  may  be  included  most  of  the 
diseases  of  this  organ,  and  as  they  are  generally  from  some  plam  cause 
they  are  simple  and  readily  relieved  in  the  early  stage.  Many  cases, 
however,  of  subacute  inflammation  are  neglected,  or  imperfectly  cured, 
and  perhaps  aggravated  from  time  to  tic*e  by  gross  imprudence,  until 
they  assume  a  serious  character ;  but,  still,  they  are  simple  in  their 
nature,  and  all  the  treatment  that  can  be  of  use  is  simple  also.  In 
the  examination  to  ascertain  the  state  of  the  parts,  the  sense  of  touch  * 
is  far  better  than  the  sense  of  sight.  With  the  finger,  with  very  little 
inconvenience  to  the  patient,  or  trouble  to  ourselves,  we  can  ascertain 
the  precise  situation  of  the  organ,  its  size,  its  density,  its  temperature 
and  its  degree  of  sensibility  ;  while,  with  the  speculum,  after  annoying 
and  mortifying  the  patient,  we  ascertain  its  color,  if  we  have  a  good 
light,  and  many  find  ulcers  when  none  exist — but  of  ulcers  I  shall 
$peak  hereafter.  I  entertain  no  sentimental  notions  of  delicacy  in  the 
itee  of  the  speculum  when  it  is  necessary  to  a  correct  diagnosis,  or  for 
the  application  of  remedies  ;  but  to  say  the  least  of  it,  it  is  idle  curi- 
osity to  use  it  in  very  many  of  the  affections  of  this  organ.  I  abomi- 
nate charlatanism.  When  ausculation  came  to  be  practiced,  I  soon 
learned  that  my  naked  ear  was  far  better  than  any  instrument  •  but  I 
coul,d  not  compete  with  those  who  went  about  with  a  stethoscope  stick- 
ing out  of  their  pockets,  although  they  knew  nothing  of  its  use  ; .  and 
when  it  came  to  be  acknowledged  that  it  was  of  no  use  in  most  cases, 
they  would  not  give  it  up,  but  argued  that  it  was  indelicate  to  apply 
the  naked  ear  to  the  chest  of  a  lady.  It  is  very  much  with  the  same 
motive — to  appear  wise  and  scientific — that  a  great  many  make  a  dis- 
play with  the  speculum,  and  they  scarcely  ever  fail  to  find  what  they 
look  for,  and  are  just  as  much  enlightened  as  to  the  real  condition 
of  the  uterus  as  those  who  used  the  stethoscope,  without  knowing  the 
natural  sounds  of  the  heart  and  lungs.  The  rectum  is  quite  as  fre- 
quently the  seat  of  diseqse  as  the  uterus,  and  far  rriofe  frequently 
the  seat  of  ulcers,  which  are  more  difficult  to  cure,  in  consequence 
of  the  un&voidabie  duty  the  parte  have  to  perform  ;  and  yet  we  see 
bo  philanthropic  zeal  manifested  for  tkis  ignoble  organ,  and  it  is  left 
to  the  treatment  of  plain  matt#r-of-facfe  men  who  will  use  the  specu- 
lum when  necessary.  My  belief  is,  that  the  profession  have  been  led 
into  error  by  false  notions  of  the  ext-efteive  sympathies  of  this  organ. 
The  liver,  formerly,  was  accused  of  giving  rise  to  the  very  many  ner- 
vous and  uncomfortable  feelings  which  bad  digestion,  in  all  its  forms, 
may  originate  as  if  nature  had  committed  an  error  in  making  one 
organ  to  be  the  plague  of  all  the  others.    Since  the  liver  has  been 
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properly  placed  i»  pathology,  the  uterus  has  been  taken  up  and  now 
stands  responsible  for  all  unappropriated  nervous  disorders. 

In  my  long  connection  with  the  Charity  Hospital  (as  well  as  in  pri- 
vate practice )  I  had  an  opportunity  of  making  observations  upon  a 
large  number  of  the  laboring  class  of  females  who  had  no  time  to  in- 
dulge in  fancies  or  licentious  habits  calculated  to  enervate,  but  whose 
occupations  and  careless  habits  were  well  calculated  to  produce  inflam- 
mation and  all  the  derangement  of  the  uterus  that  do  not  depend  upon 
a  constitutional  cause ;  and  I  became  satisfied  that  where  there  is  no 
general  disturbance  of  the  system,  all  symptoms  of  disease  of  the  uter- 
us are  confined  to  the  organ  itself.  The  general  disturbance  produced 
pregnancy  is  not  due  to  the  uterus.  The  whole  system  undergoes  a 
change,  and  the  sense  of  taste  and  smell  become  exalted,  the  temper 
irritable,  the  appetite  capricious  ani  often  voracious,  and  the  only  way 
the  stomach  has  of  manifesting  its  sense  of  abuse  is  by  vomiting,  which 
once  commenced,  is  kept  up  by  habit  in  a  great  measure  ;  for  I  find 
that  those  that  have  not  time  to  indulge  in  fancies  are  not  much  troub- 
led. The  occasional  nausea  and  irritation  of  stomach,  in  connection 
with  disturbance  of  the  uterus,  proves  nothing,  except,  that  constant 
and  persistent  irritation  in  any  part  of  the  system  may  disturb  the 
functions  of  the  stomach ;  but  it  no  more  proves  sympathy  than  the 
disturbance  of  the  stomach  and  bowels  of  the  child,  during  teething, 
proves  sympathy  between  these  organs  and  the  gums.  It  is  not  from 
isolated  eases  that  a  law  can  be  established,  but  from  observations 
fpon  a  large  number  under  similar  and  varied  circumstances.  I  have 
Been  various  nervous  symptoms  relieved  by  the  application  of  caustic 
to  supposed  ulcerations  of  the  uterus ;  but  it  is  no  mystery  to  one  who 
has  seen  the  effect  of  a  hot  iron  to  the  ear  in  the  cure  of  sciatica,  or 
the  bare  sight  of  the  dentist's  forceps  upon  tooth-ache.  One  cause  of 
nervous  disturbance,  which  appears  to  be  connected  with  the  uterus, 
has  not  been  properly  estimated.  The  sexual  organs  of  the  female 
are  subject  to  the  same  abuse  as  those  of  the  male  ;  and  there  is  no 
reason  to  suppose  that  they  are  not  unnaturally  excited  to  the  product- 
ion of  disease  as  well  as  with  the  male,  which  we  know  is  no  uncommon 
thing.  Slight  irritation  of  the  female  organs  increases  the  passions,  as 
well  as  in  the  male,  and  if  indulged  in,  even  legitimately,  to  the  ex- 
tent of  the  desire,  may  letid  to  serious  disturbance  in  those  not  vigor- 
orous.  The  degree  of  venereal  passions  depends  more  upon  a  peculiar 
nervous  excitability  and  moral  organization  than  to  real  vigor  of  the 
system.  Excesses  and  violations  of  nature  in  the  male,  we  know,  lead 
to  a  great  variety  of  symptoms  difficult  to  explain.  This  practice,  dif- 
ficult as  it  is  to  trace,  in  all  its  forms,  in  the  male,  is  still  more  difficult 
in  the  female ;  but  my  experience  is  sufficient  t3  satisfy  me  that  it  ^ 
the  cause  of  many  unexplained  affections,  sometimes  of  a  severe  char- 
acter-^such  as  convulsions  and  paralysis.  This  is  a  sorrowful  view  of 
poor  human  nature ;  but  it  is  trne,  and  it  is  not  confined  to  the  low 
and  openly  degraded.  A  large  portion  of  the  ills  of  man  are  the  re- 
sult of  the  violations  of  the  laws  that  should  govern  him,  and  it  is  the 
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duty  of  the  physician  to  combat  them,  whatever  may  bev  the  cause, 
and  bv  whatever  mean3  may  be  necessary — whether  moral  instruction, 
or  the  administration  of  drugs.  Take  into  view  the  vast  number  of 
votaries  of  fashion  in  this  financial  age,  who  rather  than  be  deprived 
of  their  pleasures,  take  means  to  avoid  the  natural  consequences  of 
married  life,  and  we  can  find  cause  for  a  host  of  symptoms  which  the 
natural  sympathies  of  the  uterus  have  nothing  to  do  with.  The  nat- 
ural mother  who  performs  her  sacred  duty  as  becomes  her,  and  whose 
happiness  is  in  her  domestic  circle,  never  has  any  of  these  mysterious 
and  complicated  complaints,  which  it  is  fashionable  to  attribute  to  the 
uterus;  and  my  conclusion  is,  that  most,  if  not  all  the  symptoms  at- 
tributed to  sympathy  with  the  uterus,  although  sometimes  connected 
with  it,  are  independent  of  it  and  owing  to  a  different  cause.  There 
are,  of  course,  rare  exceptions.  I  wouid  not  pretend  that  this  organ 
may  not  become  diseased,  without  any  fault  of  the  patient,  and  give 
rise  to  many  distressing  symptoms,  but  I  spoke  in  general  terms. — 
Most  of  the  complaints  of  the  uterus,  I  have  said,  are  inflammatory, 
or  inflammation  and  its  results.  Irritability,  enlargement,  induration 
and  all  the  various  changes  in  density,  prolapsus,  leucorrhea  in  all  its 
various  forms,  etc.,  may,  in  most  cases,  be  traced  to  this  cause,  and 
torture,  and  twist,  and  repine  as  we  may,  it  is  nothing  but  plain  com? 
mon  inflammation  in  reality,  and  should  be  treated  just  like  it  in  other 
organs  of  similar  texture.  I  believe  that  in  acute  inflammation  of 
this  organ  and  its  appendages,  antimony  has  as  strong  an  influence  as 
it  has  in  that  of  the  testicle;  probably  upon  the  general  principle  that 
highly  organized  parts  respond  more  decidedly  to  proper  and  decided 
remedies  than  inflammation  of  ordinary  tissues,  and  if  in  spite  of  active 
treatment,  or  by  neglect,  or  otherwise,  it  runs  into  a  chronic  or  sub- 
acute form,  characterized  by  induration,  and  enlargement,  and  tender- 
ness, mercury  is  equally  useful.  The  effect  of  mercury  seems  to  be 
reduced  to  a  law.  Whenever  there  is  inflammation,  accompanied  by 
thickening  and  enlargement,  by  reason  of  interstitial  deposition  of 
lymph,  or  whenever  lymph  is  a  product,  mercury  is  the  most  efficient 
remedy  in  whatever  tissue  it  may  occur.  This,  of  course,  is  no  new 
idea ;  but  there  is  little  ilse  in  ideas,  unless  they  are  turned  to  practi- 
cal use.  The  unpardonable  abuse  of  this  valuable  medicine  in  the 
South  and  West,  years  past,  in  diseases  having  no  anatomical  charac- 
ter, has  led  the  profession  to  the  opposite  extreme,  and  done  more  to 
encourage  the  adoption  of  homeopathy  than  anything  else ;  but  I 
would  suggest,  in  passing,  that  if  the  profession  use  this  medicine,  as 
well  as  all  others  within  its  knowledge,  as  they  ought  to,  it  has  nothing 
to  fear  from  this  fantasy.  The  prejudice  which  the  abuse  of  mercury 
has  created  against  it  deters  many  young  practitioners  from  its  use,  lest 
they  should  produce  disagreeable  salivation,  and  lose  the  favor  of  their 
patient ;  but  it  ought  to  fee  a  fixed  rule,  when  an  important  organ  is 
concerned,  to  adopt  at  once  the  most  efficient  means.  Mercury  when 
given  in  a  full  sedative  dose,  where  there  is  much  excitement,  does  not 
often  pytalise,  and  when  given  with  a  view  to  its  specific  effect  in  chron- 
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ic  or  subacute  inflammation,  it  can  be  graduated  so  that  it  will  rarely 
produce  disagreeable  consequences.  The  gentle  effects  of  mercury, 
followed  by  the  use  of  iodide  of  potash,  will  be  found  highly  useful  in 
all  these  cases,  in  connection  with  an  appropriate  antiphlogistic  course. 
It  i3  not  my  purpose  to  enter  into  the  details  of  the  treatment  of  chron- 
ic inflammation,  but  I  would  merely  suggest  that  mercury  is  not  used 
as  much  as  it  ought  to  be  in  the  treatment  of  this  disease.  Leeching 
is  a  favorite  remedy  with  many.  I  have  seen  the  effects  of  this  local 
bleeding  and  have  often  consented  to  it,  in  consultation,  but  I  never 
thought  it  of  sufficient  importance  in  any  case  to  order  it  myself ;  and  I 
am  satisfied  that  in  many  cases  it  is  injurious.  My  views  of  the  effect 
of  the  application  of  leeches  directly  to  an  inflamed  part  were  formed 
after  large  experience  upon  external  parts,  where  the  entire  effect  could 
be  observed ;  and  although  there  is  occasionally  a  case  of  peculiar  en- 
gorgement, rather  than  inflammation,  in  which  they  are  useful,  they, 
an  the  whole  do  as  much  harm  as  good.  There  is  no  consistency  in 
their  application ;  the  same  potherer  that  would  apply  them  to  the  uterus 
for  the  relief  of  a  determination  of  blood,  would  apply  them  to  the 
vulva  to  produce  a  determination  and  favor  the  menstrual  flow.  No 
distant  application  of  these  can  be  made  to  any  advantage,  unless  in 
sufficient  numbers  to  make  the  depletion  general,  and  for  this  other 
means  are  much  cheaper  and  less  annoying. 

There  are  cases  of  engorgement  of  the  uterus,  or,  as  Andral  would 
say,  hyperemia,  which,  if  termed  inflammation,  is  in  a  degree  short  of 
effusion  of  lymph,  in  which  local  stimulants  may  be  used  with  advan- 
tage, precisely  as  they  may  be  on  other  parts  similarly  effected.  There 
is  no  mystery  about  it,  and  no  special  knowledge  is  requisite,  except 
in  determining  its  nature.  The  nitrate  of  silver,  either  in  substance 
or  solution,  and  the  tincture  or  solution  of  iodine,  are  the  most  com- 
mon and  useful  of  the  local  stimulants ;  the  strength  is  not  material, 
if  we  may  judge  from  the  reports  of  cases  of  disease  of  the  uterus 
treated  with  the  caustic  in  substance,  inside  as  well  as  out,  or  the  sat- 
urated solution  frequently  applied  and  long  continued,  or  the  actual 
cautery,  according  to  Jobert.  Every  one  knows  that  an  eschar  will 
slough,  fill  with  granulations,  and  cicatrize  sooner  than  a  bad  ulcer 
can  be  cured  by  mild  means,  but  the  question  is,  are  we  justified  in 
using  actual  eautery,  unless  it  is  decided  that  it  will  effect  a  cure  when 
no  other  means  will.  However,  it  must  be  admitted  that  the  actual 
cautery  is  not  really  a  severe  remedy  for  the  patient  to  bear,  when 
properly  applied ;  and  there  are  cases,  no  doubt,  in  which  it  is  useful, 
but  I  doubt  the  necessity  of  its  use  in  uterine  diseases.  There  are 
cases  occasionally  met  with,  in  which  the  mucous  membrane  is  the 
seat  of  chronic  inflammation,  and  the  nitrate  of  silver  in  solution  is 
applicable — used  occasionally,  with  the  use  of  astringents  of  moderate 
strength  during  the  intervals,  but  it  is  not  a  panacea.  This  solution 
can  be  thrown  into  the  cavity  of  the  uterus  with  all  the  force  that  is 
necessary  to  diffuse  it  entirely  over  its  surface,  without  any  danger  of 
it  getting  into  the  peritoneal  cavity  through  the  fallopian  tubes,  as  has 
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been  ridiculously  suggested.    Prolapsus  is,  in  mos£  cases,  the  result 
of  inflammation  and  consequent  persistent  bearing  down,  but  when 
the  inflammation  and  tenderness  is  relieved,  the  patient  does  not  surfer 
from  slight  displacement.    Pessaries  are  not  often  necessary,  and  can- 
not be  used  in  most  cases  without  injury.    Occasionally,  when  there  is 
not  much  sensibility  at  the  neck,  and  when  the  irritation  seems  to  ex- 
tend to  the  appendages,  (the  ovaries  a»d  broad  ligaments,)  great 
relief  is  afforded  by  fehe  mechanical  support  of  the  pessary,  but  it  i3 
too  often  used  when  simple  antiphlogistic  treatment  is  indicated.  Al- 
though I  do  not  believe  in  the  sympathies  of  other  parts,  with  the  suf- 
ferings of  the  uterus,  (any  more  than  the  same  occurs  in  other  organs,) 
yet  I  am  senile  that  it  is  effected  materially  by  constitutional  distur- 
bance.   In  engorgement  and  chromic  inflammation,  the  periodic  char- 
acter which  so  often  characterizes  toe  disease*  of  our  section  of  coun- 
try is  often  very  manifest,  and  the  uterus,  like  the  spleen,  seems  to 
become  a  diverticulum,  and  receives  the  blood  as  tfce  spleen  does  un- 
der similar  circumstances,  and  hence  the  value  of  tonics  often,  not 
only  to  give  tone  to  the  system,  but  to  equalise  the  circulation  and 
prevent  these  periodic  engorgements  which  are  frequently  attended 
with  much  pain.    In  connection  with  prolapsus,  I  would  urge  the  im- 
portance of  mechanical  support  to  the  abdomen,  especially  in  those 
who  have  borne  children.    It  will  be  readily  perceived  by  those  un- 
derstanding the  anatomy  of  the  parts,  that  the  most  popular  body  bra- 
ces, (as  they  are  termed,  I  believe,)  arranged  with  springs  and  having 
a  pad  of  the  size  of  the  hand  pressing  upon  the  hypogastric  regiou  are 
inadequate  to  the  support  of  the  abdominal  viscera,  and  can  have  no 
direct  influence  in  the  support  of  the  Uterus.    "When  the  abdominal 
muscles  are  relaxed,  and  do  not  support  the  intestines,  they  fall  down 
into  the  pelvis  to  the  disturbance  of  their  own  functions,  as  well  to 
the  injury  of  the  uterus.    What  a  pity  that  some  common-sensed  me- 
chanical genius  cannot  be  engaged  to  study  anatomy  and  physiology, 
and  devote  his  genius  to  the  manufacture  of  mechanical  apparatus  for 
the  benefit  of  humanity.    Of  the  second  class,  or  what  I  would  term  non- 
inflammatory, the  principle  are  granulations  and  scrofulous  softening, 
as  I  would  term  it.    Yel^eau  asserts  that  there  scarcely  exists  anv 
other  kind  of  ulceration  than  cancerous  or  syphilitic,  and  that  what  is 
nearly  always  designated  as  ulceration,  is  really  granulations,  and 
what  Recamier  described  under  the  name  of  vegetations,  and  scraped 
from  the  mucous  surface  with  a  small  scraper.    These  granulations 
are  said  by  some  to  constitute  the  larger  portion  of  the  diseases  of  the 
neck  ef  the  uterus,  but  I  think  they  must  include  what  I  have  denom- 
inated scrofulous  softening,  which  resembles  granulations  in  some  res- 
pects.   It  presents  an  irregular  surface,  but  it  is  rather  from  a  kind 
of  erosion  in  patches  than  granular  elevations,  and  is  not  so  high  cok 
ored.    The  one  seems  to  be  entirely  local,  and  requires  strong  caustic 
applications,  while  the  other  is  connected  with  a  general  depraved 
state  of  the  system,  requiring  constitutional  treatment,  and  does  not 
admit  of  strong  local  applications,  at  least*is  not  benefitted  by  them. 
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These  granulations  are  said  to  form  in  the  uterus,  as  well  as  around 
the  neck,  but  my  opinion  is,  that  they  are  confined  to  the  neck  and  os 
and  that  the  scrofulous  affection  is  more  likely  to  affect  the  inner  sur- 
face. A  discharge  almost  always  accompanies  these  affections,  but 
differs  in  the  two  varieties.  I  do  fiot  know  that  my  observations  have 
been  sufficient  to  establish  a  rule,  but  I  think  that  in  granulations  it 
will  be  found  thin  and  ichorous,  while  in  the  other  it  is  thicker,  like  a 
kind  of  pasty  mucous  which  may  be  seen  issuing  frem  the  os,  as  wefl 
as  covering  the  affected  surface,  and  the  granularions  I  think  will  be 
found  more  frequently  among  the  lower  class,  and  those  that  are  not 
particular  as  to  personal  cleanliness,  while  the  other  is  oftener  found 
in  the  better  classes.  These  vegetations  appear  to  me  to  be  of  the 
same  character  as  those  often  found  aroand  the  orifices,  when  the  epi- 
thelium is  first  destroyed  by  the  vitiated  secretions,  and  they  spring  up 
and  sometimes  become  very  annoying,  from  a  kind  of  burning,  smart- 
ing pain  that  attends  them.  They  are  found  around  the  anus,  the 
vulva,  the  glans  penis,  in  those  suffering  from  a  gleety  discharge,  and 
have  a  redundance  of  prepuce,  but  they  are  never  found  upon  the  fine 
mucous  membrane.  The  external  integument  is  too  dense,  and  tke 
internal  or  mucous  integument  is  too  well  defended  by  its  natural  se- 
cretion to  be  affected  by  acrid  secretions,  and  it  is  only  on  the  inter- 
mediate tissue  that  it  is  not  thus  provided  for,  and  when  these  secre- 
tions are  most  likely  to  occur,  that  these  vegetations  are  found,  and  I 
do  not  believe  they  form  in  the  interior  of  tW  uterus.  These  granu- 
lations are  cured  by  a  variety  of  means  Most  of  the  caustics  will  be 
found  efficient.  Velpeau  prefers  the  acid  nitrate  of  mercury,  applied 
with  a  brush  at  intervals  of  several  days  until  they  are  destroyed. 
The  bi-cbloride  of  mercury  is  equally  as  good,  and  when  it  can  be  ap- 
plied on  lint  frequently,  it  will  soon  destroy  them,  when  used  no 
stronger  than  what  the  surrounding  parts  will  bear ;  but  to  the  uterus 
this  cannot  be  done,  and  it  is  best  to  make  a  strong  application  at 
once  and  repeat  it  at  proper  intervals  until  they  are  destroyed.  I  am 
strengthened  in  my  view  of  the  cause  of  this  disease,  by  the  fact  that 
it  is  rarely  found  with  those  who  are  particular  as  to  personal  cleanli- 
1  ness,  particularly  in  the  use  of  the  female  syringe,  which  it  is  to  be 
regretted  is  so  little  in  use  with  American  ladies.  Frequent  cold 
bathing,  and  cold  female  injections,  tend  much  to  preserve  this  organ 
against  the  effects  of  vicissitudes,  the  relaxing  effects  of  the  climate, 
and  the  local  effecte  of  vitiated  secretions  which  are  liable  to  occur 
from  various  causes  in  those  in  otherwise  good  health.  What  I  termed 
scrofulous  softening,  requires  appropriate  constitutional  treatment  and 
gentle  local  applications.  The  nitrate  of  silver  occasionally  used,  of 
the  strength  of  ten  or  fifteen  grains  to  the  ounce,  may  be  useful,  (and 
it  is  generally  necessary  to  inject  into  the  cavity,)  together  with  as- 
tringent injections.  The  preparations  of  iron,  cod  liver  oil,  appropri- 
ate diet,  good  air  and  exercise  constitute  the  constitutional  treatntent. 
Leucorrhea  or  vaginal  discharge  is  too  generally  treated  as  a  distinct 
disease,  when  it  is  really  a  consequence  of  some  of  the  conditions 
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described.  Venereal  affections,  cancer,  polypus,  &c,  being  distinct 
and  undisputed  diseases,  require  no  notice.  Vaginal  discharge  may- 
occur  from  temporary  excitement  and  flux  to  the  parts,  but  if  it  be 
persistent,  it  will  be  found  to  depend  either  upon  inflammation,  gran- 
ulations or  scrofula.  A  mere  digital  examination  is  generally  suffi- 
cient to  determine  the  state  of  the  parts  if  they  are  prominent,  but  if 
there  be  any  doubt,  the  speculum  will  readily  solve  it,  and  it  appears 
to  me  that  any  one  who  knows  how  to  treat  inflammation  in  general, 
and  the  mucous  tissue  in  particular,  cannot  fail  to  treat  tfyese  affections 
rationally.  I  admit  the  advantage  which  one  may  have  who  makes  a 
speciality  of  any  particular  disease,  but  we  often  see  that  those  who  are 
engaged  in  specialities  lose  sight  of  general  pathology  and  therapeutics, 
and  looking  upon  it  as  a  local  thing,  lose  more  than  they  guin  by  their 
tact  and  experience  in  making  local  applications,  by  overlooking  general 
treatment. 

Attention  to  the  diseases  of  the  uterus  is  becoming  fashionable,  and 
unless  the  matter-of-fact  portion  of  the  profession  devote  more  atten- 
tion to  the  subject,  this  organ  is  not  likely  to  get  its  due.  I  know  with 
many,  it  is  disagreeable  to  treat  these  affections,  but  it  ought  to  be  held 
a  sacred  duty,  considering  its  association  with  our  origin  and  the  pro- 
pagation of  our  species. — New  Orleans  Medical  News  and  Hospital 
Gazette. 


Chloroform  Internally. — Acting  through  the  medium  of  the  stom- 
ach, this  remedy  is  principally  useful  in  diseases  of  nervous  irritation, 
unaccompanied  by  inflammation  or  cerebral  excitement.  In  most  cases 
of  purely  disordered  innervation,  its  sedative  and  hypnotic  power  often 
exceeds  that  of  opium,  while  it  possesses  the  great  advantage  over  the 
latter  remedy,  that  it  does  not  check  the  secretions,  nor  is  it  apt  to  be 
followed  by  cerebral  derangement.  We  have  not  succeeded  in  secur-* 
ing  its  soothing  influence  in  fever,  except  in  cases  of  extreme  prostra- 
tion, characterized  more  by  nervons  than  vascular  derangement;  but  it 
has  undoubtedly  proved  useful  in  the  low  forms  of  European  typhus. 
In  cases  of  delirium  tremens,  after  overcoming  vascular  excitement  by 
the  use  of  a  combination  of  tartar  emetic  and  the  nitrate  of  potash, 
we  have  frequently  administered  chloroform  in  teaspoonful  doses,  with 
the  happiest  effects.  Few  remedies  have  ever  been  discovered,  which 
have,  in  so  short  a  time,  come  into  use  in  the  treatment  of  such  a  va- 
riety of  diseases,  as  chloroform.  This  renders  it  the  more  important 
to  study  its  proper  therapeutical  effects. 
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The  Practice  op  Specialities. — There  is  much  difference  of  opin- 
ion among  medical  men  as  to  the  propriety  and  profit  of  confining 
themselves  to  what  is  called  special  practice. 

While  some  claim  that  progress  is  to  be  made  only  by  confining  the 
attention  to  one  class  of  diseases,  others  insist  that  a  thorough  knowl- 
edge of  and  practice  in  all  classes  is  essential  to  a  true  understanding 
of  any. 

We  have  always  regarded  with  a  jealous  eye  this  fashion  of  "special 
practice"  as  tending  to  produce  men  of  limited  ideas  and  a  routine 
mode  of  treatment,  and  were  pleased  on  reading  the  Introductory- 
Lecture  of  Prof.  Joshua  B.  Flint  of  the  Kentucky  School  of  Medi- 
cine to  find  the  following  sensible  remarks  on  this  subject. 

"  Nevertheless,  in  every  modern  country  where  medicine  has  been 
much  cultivated,  so  generally  and  so  steadfastly  have  these  distinctions 
been  recognized  and  adhered  to,  that  the  General  Practitioner,  like 
many  other  manifestations  of  utilitarianism,  may  properly  enough  be 
called  an  Americanism.  The  whole  profession  is  here  composed  of 
such,  as  I  have  said  ;  and  it  has  always  been  so;  and  I  cannot  doubt 
that  this  innovation  upon  professional  custom  is  due  to  that  same  con* 
trolling  national  good  sense,  which  has  shaped  our  other  institutions, 
in  disregard  of  precedent  and  authority,  as  much  as  to  the  peculiar 
conditions  and  circumstances  of  country  under  which  the  profession 
has  grown  up. 

At  the  present  time,  wherever  the  true  foundations  of  medical  phi- 
losophy are  appreciated,  its  disciples  are  becoming  united  in  name  and 
immunities,  as  they  aro  in  the  principles  of  their  art,  and  in  the  bene- 
ficient  purposes  of  its  exercise.  Even  in  England,  where  the  temper 
of  the  people  and  the  spirit  of  their  institutions  are  extremely  opposed 
to  any  such  changes,  the  "pure  Physician"  and  the  "pure  Surgeon" 
are  about  disappearing,  in  fact,  and  the  General  practitioner  is  taking 
the  position  he  is  entitled  to,  as  the  true  exponent  and  minister  of  the 
healing-art.  To  this  result  none  have  contributed  more  effectively 
than  some  of  the  most  eminent  surgeons  of  the  British  metropolis, — 
and  in  the  furthering  this  reform,  while  promoting  the  unity,  honor  and 
usefulness  of  medicine  in  general,  these  gentlemen  have  rendered  the 
highest  services  to  their  own  particular  department  of  it" 

"  But  1  does  not  practice  make  perfect?'  I  hear  some  one  say,  se- 
duced by  the  sophistry  of  the  schismatics  — '  Is  not  exclusive  devotion 
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to  any  one  pursuit  the  best  guarantee  of  excellence  in  it  V  YeS,  cer- 
tainly, if  the  q«estion  be  applied  feo  the  different  petty  labors  that  are 
combined  in  the  manufacture  of  a  pin,  or  the  heavier  ones  'that  result 
in  the  construction  of  a  steam-engine,  but  Xo,  as  certainly,  if  appfie4 
to  the  various  and  mutually  dependent  particulars  of  a  great  systematic 
whole.  Xo  one  of  the  elements  of  a  sy stein  can  be  understood  and 
wisely  dealt  with,  except  by  means  of  an  acquaintance  with  the  intrin- 
sic arfl  relative  attributes  of  all  its  associated  constituents." 

"  A  very  little  discriminating  reflection,  rightly  directed,  will  serve 
to  expose  the  fallacy  of  expecting  from  the  introduction  of  division  of 
labor  into  medical  practice,  anything  like  the  advantage  we  realize  from 
ifc  in  the  mechanical  arts  ;  and  so  will  dissipate  all  the  most  specious 
pretentions  of  professsional  specialities.  And  remarkably  are  such 
'a  priori  "  conclusions  against  medical  schism,  confirmed  by  the  testi- 
mony of  experience.  Venereal  affections,  and  diseases  of  the  eye, 
have  been  made  matters  of  exclusive  practice  more  frequntly  than  any 
ther  portions  of  surgical  duty — and  "  cui  honoV  The  foundations 
of  all  sound  knowledge  and  good  practice,  in  both  Itese  important 
Oection.s  of  Surgery,  repose  upon  the  labors  of  those  who  cultivated 
shem  in  common  with  the  other  portions  of  their  art.  Hunter,  and 
tBell,  and  Carmichael,  and  Larry,  and  Rose,  have  done  infinitely  more 
for  the  elucidation  of  Syphilis,  than  all  the  exclusive  Syphilographers, 
from  Sir  Ulric  Hutton  of  the  sixteenth  century,  who  wrote  and  prac- 
ticed from  personal  experience  of  the  disease,  down  to  the  present  ac- 
complished surgeon  of  the  Hospital  du  Midi,  in  Paris.  And  so  of  the 
other  example  —  Opthalraic  Surgery  is  under  obligations  to  Cheseld- 
en,  and  Lawrence,  and  Tyrell,  and  Wardrop,  and  Grraefe,  and  Che- 
lins,  to  Sanson,  and  Dupuyten,  and  Yelpaue,  and  to  my  venerable 
friend,  the  Surgeon  of  Wills'  Hospital  in  Philadelphia,  in  comparison 
with  which  the  services  of  all  the  exclusive  occulists  from  Sir  tWm. 
Grascoigne,  of  whom  Dr.  Bulleyn  quaintly  testifies  that  he  4  helpeth 
sore  eyes,'  to  Seehel,  and  Wilde,  and  Elliot,  of  oifr  own  times,  are* 
but  dust  in  the  balance." 

4<  Mr.  William  Mackenzie,  lecturer  on.  Opthalmic  Surgery  in  the 
city  of  Glasgow,  and  author  of  one  of  the  best  systematic  treatises  on 
these  diseases  ever  produced,  after  giving  statistics  of  the  operation 
for  cataract — a  section  of  practice  where,  if  in  any,  the  dexterity 
acquired  by  exclusive  devotion  would  most  certainly  tell,  remarks : 
•  Such  are  some  of  the  data  furnished  us  from  the  practice  of  general 
"Surgeons,  on  which  to  furnish  an  ultimate  prognosis  with  regard  to 
cataracfe.  lam  by  no  means  of  opinion  that  the  practice  of  mere  oc- 
culists would  afford  more  favorable  results." 

"Alike  unprofitable,  in  practice  as  in  science,  are  all  these  divisions 
and  subdivisions,  of  medicine.  Show  me  an  Occulist,  an  Aurist,  or  a 
Hernia-curer—  a  throat  doctor,  a  lung  docter,  a  liver  doctor,  or  a  urine 
doctor  ;  and  I  will  presently  show  you,  in  the  same  person,  nine  times 
out  of  ten,  an  arrant  routinist,  who  has  long  since  ceased  to  investigate, 
and  does  nothing  but  prescribe." 


PUERPERAL  FEVER  AS  A  PRIVATE  PES'TILENCJS. 
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"Puerperal  Fever  as  a  Private  Pestilence."  "Who  shall 
decide  when  doctors  disagree?"  We  have  before  us  the  essay  of 
Professor  0.  TV.  Holmes,  m.  p.,  on  the  comnmnicability  of  Puerperal 
Fever  to  which  he  has  give  the  above  characteristic  title.  This  Essay 
was  originally  published  in  the  "New-England  Quarterly  Journal  of 
Medicine  and  Surgery,"  but  as  it  never  obtained  a  very  extended  cir- 
culation the  learned  author  has  thought  proper  to  re-publish  it  in  a 
pamphlet  form  with  an  introduction  and  additional  references  and 
cases.  As  it  now  appears  it  is  a  book  of  60  pages  which  we  recom- 
mend to  the  candid  attention  of  practitioners.  Professor  Holmes 
heaps  up  evidence  to  prove  the  contagiousness  of  this  disease  and 
takes  strong  ground  against  the  positions  of  Professors  Hqdge  and 
Meigs  of  Philadelphia  who  are  decided  champions  of  the  "Xon-Con- 
tagious  Character  of  Puerperal  Fever."  Without  taking  up  the  cud- 
gels on  either  side  of  this  vexed  question  we  will  say  that  enough  is 
proved  to  convince  ut  that  the  practitioner  who  persists  in  attending 
obstetrical  cases  after  two  or  more  cases  of  Puerperal  Fever  have  oc- 
curred in  his  practice  in  immediate  connection  stows  a  reckless  disre- 
gard for  human  life  which  should  cal  forth  the  denunciations  of  all 
honest  men. 

Even  if  is  as  said  u  it  is  Ofily  a  suspicion  that  it  is  contagious,'' 
should  not  that  very  suspicion  be  sufficient  to  cause  every  means  of 
prevention  to  be  made  use  of  in  cases  of  this  character  ? 

But  it  is  not  a  mere  suspicion,  but  a  solemn  fact,  which  the  expcri- 
eirss  of  years  is  proving  beyond  a  doubt,  that  Puerperal  Fever  is  as 
contagious  as  many  other  diseases  the  communicability  of  which  no 
one  doubts. 

The  Protestbn  owe  thanks  to  Professor  Hollies  for  the  re  publica- 
tion of  his  Essay.  * 


What  to  Observe  at  the  Bedslbe  a*d  after  Death  in  Medical 
Casbs  :  Published  under  the  authority  of  the  London  Medical  Society 
«f  Observation.  Second  American  from  the  second  and  enlarged 
London  edition;  Philadelphia:  Published  by  Le\  Sc  Blanchard, 
pp.  220. 

To  the  observer  who  prefers  accuracy  to  blunders  and  precision  to 
carelessness  this  little  book  is  invaluable.  Bufe  no  one  need  look  upon 
it  as  one  of  the  "  helps  to  laziness"  which  abound,  for  it  is  rather  a 
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stimulus  to  bard  work  and  it  is  only  to  him  who  is  willing  to  work 
hard  and  wants  some  guide  to  make  his  hard  work  lead  to  the  best 
results  that  we  would  recommend  this  book.  It  points  out  the  best 
mode  of  examining  patients  and  the  different  symptoms  to  which  the 
attention  of  the  physician  should  be  directed. 


Autobiography  oi  Charles  Caldwell,  m.  b.  Philadelphia  :  Pub* 
lished  by  Linpincott,  Grambo  &  Co.,  pp.  454.  We  delight  to  read 
the  lives  of  men  who  have  left  the  mark  of  their  intellect  on  the  age 
in  which  they  have  lived.  Such  a  man  was  Charles  Caldwell  and 
no  man  can  read  this  his  "  Autobiography"  without  feeling  aroused 
within  him  a  desire  to  leave  his  own 

"  Footprints  on  the  sands  of  time." 

Charles  Caldwell  was  in  reality  one  of  the  strongest  men  who 
ever  adorned  our  profession  and  in  reading  his  life  we  were  contin- 
ually reminded  of  John  Hunter,  who  he  much  resembled. 

This  book  is  valuable  not  only  as  the  life  of  a  great  man  but  as 
containing  much  of  tho  history  of  the  rise  and  progress  of  medicine 
in  America. 


A  Text  Book  op  Practical  Anatomy,  By  Robert  Harrison,  m.  d., 
m.  r.  i.  a.  ;  Second  edition,  pp.  720. 

The  Dublin  Dissector,  By  the  same  author.  Third  American, 
from  the  fifth  enlarged  Dublin  Edition,  pp.  541/  New-York:  Pub- 
lished by  Samuel  S.  &  Wm.  Wood. 

It  is  useless  for  us  to  say  anything  of  the  last  named  book ;  it  is 
too  well  known  among  educated  physicians  to  need  anything  we  can 
say  in  its  favor. 

It  has  been  for  years  the  chief  reliance  of  Practical  Anatomists, 
and  has  probably  done  more  service  in  fhe  Dissecting  Room  than  any 
other  work. 

The  "  Text  Book"  is  the  same  work  in  a  different  form,  illustrated 
with  160  wood  cuts.  We  cheerfully  recommend  these  works  as  reli- 
able aids  in  the  acquisition  of  an  accurate  knowledge  of  the  human 
friraae. 
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Essays  on  Infant  Therapeutics,  &c,  &c,  By  John  B.Beck,  m.d., 
&c,  Second  Edition,  Enlarged  and  Revised,  pp.  168;  New-York: 
Published     S.  S.  &  W.  Wood. 

This  is  one  of  the  most  valuable  books  which  ever  issued  from  any 
press.  It  is  the  production  of  one  of  the  most  learned  men  of  the 
age,  a  physician  of  large  experience  who  tells  what  he  knows  in  the 
simple  language  of  truth.  It  contains  Essays  on  the  effects  of  Opium  f 
Emetics,  Mercury,  Blisters  and  Blood-letting,  on  the  Young  Subject ; 
which,  if  carefully  studied  cannot  fail  to  have  a  salutary  effect  upon 
our  use  of  these  active  remedies  in  the  diseases  of  children.  It  also 
contains  Essays  on  "  the  use  of  Ergot,"  "  An  account  of  the  origin 
Of  the  use  of  Mercury  in  Inflammatory  Complaints  ;  and  other  Essays 
of  practical  importance.  Aey  physician  however  large  his  practice, 
can  find  time  to  read  this  book  and  no  ono  however  learned  can  read 
it  without  profit. 


Principles  of  Physiology  j  Designed  for  the  use  of  Schools, 
Academies,  Colleges,  Sfc,  fyc;  By  J.  C.  Comstock  and  B.  N.  Com- 
ings, M.  d.  ;  Illustrated  by  14  Quarto  Plates  and  over  80  Engravings 
on  wood;  Neio-York :  Published  by  S.  S.  &  Wm.  Wood. 

Improvement  is  the  order  of  the  day  and  we  must  say  that  the  ?*)rk 
before  us  surpasses  all  its  predecessors.  It  is  in  the  Quarto  form  and 
is  splendidly  illustrated.  It  contains  105  pages  of  text  and  is  well 
designed  to  extend  a  popular  knowledge  of  Human  Physiology  and 
the  laws  of  health.  It  is  not  so  complete  a  system  as  that  of  Dr. 
Hooker,  but  its  abundance  of  illustration  renders  it  better  adapted  to 
the  use  of  Schools  and  the  younger  class  of  learners. 


Wood's  Catalogue  of  Medical  Books.  Any  person  who  wishes 
to  purchase  Medical  Books  will  do  well  to  send  to  Messrs.  S.  S.  &  W. 
Wood,  No.  261  Pearl  Street,  New-York,  for  their  catalogue,,  which 
will  be  sent  to  all  post  paid  applicants,  and  which  will  show  that  they 
keep  as  large  a  stock  of  Medical  Books  as  is  to  be  found  on  this  continent ^ 
( and  which  they  will  sell  at  retail  at  low  prices.  For  a  list  of  their 
new  works  see  the  cover  of  this  journal,  the  past  and  present  month. ,; 
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Improvements.  We  have  made  arrangements  to  furnish  occasionally 
Portraits  of  Eminent  Physicians,  one  of  which  will  appear  in  our  next 
No.,  and  others  as  fast  as  our  arrangements  will  permit.  This  with 
our  arrangement  for  original  contributions  will  give  our  subscribers 
more  real  value  for  a  dollar  than  any  other  Medical  Journal  in  tkis 
iountry  if  indeed  we  ihould  limit  our  comparison  at  all. 

Infantile  Mortality. — In  pursuing  this  subject  in  the  Boston 
Journal,  Dr.  Alcott  remarks  upon  the  pernicious  influences  of  mater- 
nal dosing  and  drugging.  He  says  :  4  bad  as  the  world  -  is,  in  other 
departments  of  drugging,  this  is  the  most  prolific  of  infantile  disease, 
and  premature  death  than  all  else,  except  bad  cookery.'  He  thinks 
that  mothers  are  very  apt  to  be  mistaken  in  the  constitutions  and  id- 
iosyncrasies of  their  own  children,  and  that  they  often  treat  scrofulous 
children — amounting  to  one-third  or  one-fourth  of  the  whole— in  a 
manner  diametrically  opposite  to  what  they  would  have  done,  had  they 
understood  the  nature  of  the  case,  and  how  the  first  symptoms  of  latent 
scrofula  manifest  themselves.  The  hazard  of  correcting  them  he  con- 
siders in  exact  proportion  to  their  ignorance,  and  condemns  in  strong 
terms  the  practice  of  keeping  a  large  assortment  of  medicines  at  hand, 
as  a  temptation  to  administer  much  when  little  is  needed.  Physicians 
experience  embarrasment  by  the  irritations  and  inflammation*  of  the 
first  passages,  caused  by  this  injudicious  dosing.  He  refers  to  some 
of  -the  systems  of  quackery  in  vogue,  but  does  not  mention  the  prac- 
tice of  resorting  to  the  use  of  secret  nostrums,  which  is  such  a  great 
and  fatal  evil  m  the  South,  and  by  which  the  lives  of  large  numbers 
of  children  are  sacrificed.  The  sale  of  these  nostrums  in  Tennessee  is 
undoubtedly  the  cause  of  greater  mortality  than  the  sale  of  intoxica* 
ting  drinks  j  and  yet,  such  is  the  infatuation  of  the  people  in  regard  to 
this  matter,  that  while  the  advocates  of  temperance  make  the  welkin 
ring  with  their  clamor,  this  greater  evil  is  rarely  ever  mentioned  in 
print,  or  spoken  of  in  public.  Mothers  in  fehis  case  are  not  only  very 
liable  to  misjudge  the  condition  of  their  children,  as  Dr.  Alcott  says, 
but  take  the  further  risk,  of  administering  to  them  drugs  of  which 
they  knojjr  nothing,  nalt  even  the  name. 
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CHLOROFORM  IN  THE  TREATMENT  OF  CHOREA. 

The  writer,  in  a  practice  of  more  than  twenty  years,  has  treated 
quite  a  number  of  cases  of  chorea,  all  of  which,  with  a  single  excep- 
tion, recovered.  But  although  a  cure  was  attained  on  the  plan  recom- 
mended by  standard  authors,  viz :  careful  attention  to  regimen,  and 
the  exhibition  of  tonics,  after  correcting  as  far  as  possible  any  existing 
functional  derangements,  yet  in  several  instances  the  disease  proved 
obstinate  and  annoying ;  and  in  none  did  the  remedies  resorted  to 
exert  any  immediate  controlling  influence  over  the  strange  muscular 
contortions  that  characterize  this  singular  malady. 

In  a  case  which  came  under  treatment  January  13th  ultimo,  the 
result  was  so  different  and  unexpected  that  it  may  not  be  uninteresting 
to  the  profession — as  showing  the  effect  of  a  remedy  which,  though 
announced  several  years  ago,  has  probably  not  been  extensively  used 
in  the  management  of  this  disease.  The  remedy  is  chloroform,  mixed 
in  equal  quantities  with  the  oil  of  sweet  almonds,  and  rubbed  night 
and  morning  along  the  course  of  the  spine.  It  was  first  suggested  in 
Braithwaite,  Part  23d,  page  77,  where  may  be  found  a  notice  of  three 

cases  cured  by  M.  Gassier,  by  the  topical  application  of  this  liniment  

the  first  in  six  days,  the  second  in  two  weeks,  and  the  third  in  seven 
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The  case  to  which  attention  is  invited  occurred  in  a  girl  aged  ten 
years,  of  normal  development  and  general  good  health  till  five  or  six 
weeks  previous  to  the  supervention  of  chorea.  She  had  however  been 
too  strictly  confined  to  the  house  during  the  winter,  while  suffering 
from  the  irritating  and  exhausting  effects  of  second  dentition,  and  at 
length,  became  peevish  and  had  disturbed  nights  ;  the  appetite  was 
capricious  and  the  bowels  torped. 

At  my  first  interview  twelve  days  after  the  commencement  of  the 
irregular  mascular  action,  the  patient  walked  with  great  difficulty, 
could  speak  only  in  monosylables  and  with  peculiar  utterance,  and 
frequently  after  repeated  eflort,  failed  to  feed  herself.  The  affection 
appeared  to  be  universal.  The  left  side  was  first  and  most  seriously 
implicated,  but  the  muscles  of  the  face  and  the  entire  voluntary  sys- 
tem exhibited  the  discordant  movements.  At  night  the  involuntary 
jactitations  diminished  but  were  not  suspended  ;  sleep  was  much  dis- 
turbed, the  patient  often  starting  in  a  fright,  followed  by  long  contin- 
ued agitation. 

By  cathartics  and  a  regulated,  nourishing  diet,  correct  action  of  the 
bowels  was  readily  secured  ;  and  bathing  with  frictions  improved  the 
circulation  in  the  extremities,  which  had  been  cold.  The  patient  then 
bad  tinct.  ferri.  chloride  in  full  doses — preparations  of  iron  having 
been  heretofore  found  to  be  better  tolerated  and  more  efficient  in  this 
affection  than  those  of  zinc.  But  as  no  perceptible  diminution  of  the 
involuntary  movements  resulted  after  pursuing  this  course  for  seven- 
teen days,  the  chloroform  treatment  was  added.  The  liniment  men- 
tioned above  was  first  applied  at  night,  and,  much  to  the  relief  of  the 
attendants,  instead  of  the  usual  disturbance,  quiet  rest  followed ;  nor 
was  it  afterwards  interrupted  for  a  single  night.  By  repeating  this 
application,  at  the  end  of  a  week  the  involuntary  motions  had  ceased, 
and  the  patient  has  continued  steadily  to  improve. 

F.  P.  F. 

February  15,  1855. 
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(For  the  N.  H.  Journal  of  Medicine.) 

THE  PHYSICIAN'S  RESPONSIBILITY. 

BY  JAMES  81.  HARTWELL. 

How  often  do  we  hear  it  said  by  some  friend  of  the  doctor,  when 
his  skill  is  questioned,  "  he  will  not  do  any  hurt  if  he  does  no  goody 
Of  whom  is  this  said  ?    Is  it  true  ? 

This  remark  is  generally  made  in  relation  to  a  class  of  physicians 
who  have  had  but  few  advantages,  who  have  not  improved  what  they 
have  had,  or  who  by  nature  are  not  calculated  for  the  profession,  and 
hence  are  always  in  doubt  what  to  do,  and  in  their  fear  and  hesitation 
inspired  by  ignorance,  calculate  in  prescribing  to  keep  on  the  safe  side 
and  carefully  feel  their  way  along  with  remedies  simple  in  action  and 
small  in  quantity. 

Those  who  employ  them  are  often  aware  of  these  facts,  but  are 
obliged  to  have  them  as  their  means  will  not  meet  the  demands  of  sci- 
ence from  a  distance  ;  and  unless  their  family  is  severely  and  danger- 
ously sick,  they  do  not  feel  warrantee!  in  seeking  the^counsel  of  such 
as  they  feel  can  not  only  make  a  correct  diagnosis  but  in  making  up 
his  prescriptions,  acts  with  confidence,  that  confidence  inspired  by  a 
knowledge  of  the  facts  in  the  case. 

Is  it  true  that  a  physician  will  do  no  hurt  if  he  does  no  good  ? 

He  has  to  deal  with  disease,  that  may  have  seized  upon  some  of 
the  most  vital  parts,  and  have  already  so  far  progressed  that  nature  is 
not  sufficient  to  the  task  of  throwing  off"  the  burden,  and  without  spe- 
cial and  powerful  aid  death  must  soon  close  the  scene.  A  man  pro- 
fessing to  be  a  doctor  is  sent  for,  and  whom  the  people  have  a  right  to 
expect  as  he  is  in  the  profession  from  choice,  to  be  adequate  to  the 
emergency.  Now  the  state  of  the  patient  is  such  that  active  and 
"  heroic"  treatment  is  demanded,  but  the  physician  not  being  posted 
up  in  his  business,  and  therefore  not  daring  to  take  much  responsibility  f 
hesitates  from  the  fear  induced  by  not  understanding  the  lesions  of  the 
disease,  and  so  prescribes  some  simple  remedy  that  would  do  no  hurt 
in  any  case,  and  the  patient  sinks  and  dies.  Can  the  physician  throw 
off  all  responsibility  under  such  circumstances,  and  is  it  right  and  fair 
to  say  "  he  did  no  hurt  if  he  did  no  good  ?" 

Both  the  divine  and  civil  law,  and  we  think  justly  too,  hold  man 
responsible  in  certain  cases  for  not  doing,  as  in  the  case  of  the  "man 
who  fell  among  thieves,"  and  in  case  of  witnessing  acts  of  cruelty  and 
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even  murder  when  from  position  there  should  liave  been  something  to 
prevent  it. 

The  law  of  right,  we  think,  justly  holds  the  person  as  guilty,  who 
takes  upon  himself  voluntarily  a  position  and  assumes  duties  in  con- 
nection therewith,  which  he  is  inadequate  to  perform,  for  any  damage 
that  may  accrue  from  that  relation.  If  a  man  goes  into  the  practice 
of  medicine  when  ignorant  of  disease  and  its  relations  to  the  animal 
economy,  whether  from  self-conceit  or  for  the  purpose  of  making 
money,  though  he  may  always  try  to  keep  on  the  side  of  safety  by 
using  small  quantities  of  simple  remedies,  and  thus  give  nothing  that 
would  injure  any  one  under  any  circumstances,  still  I  conceive  it  to 
be  a  well  established  fact,  that  there  are  many  cases  lost  solely  for  the 
want  of  treatment,  and  the  physician  under  such  relations  does  vast 
and  irreparable  mischief  while  he  neglects  from  any  case  promptly  and 
energetically  to  meet  the  indications. 

TVe  will  suppose  a  case. 

A  physician  has  a  call  to  see  a  case  of  pleurisy  in  simple  form,  which 
(according  to  the  books)  may  be  cured  by  mustard  poultice,  general  or 
local  depletion,  or^botb,  by  blistering,  drafts  to  the  feet,  &c,  externally, 
and  internally  by  such  remedies  as  shall  check  the  effusion  of  coagu- 
lable  lymph,  lower  the  circulation,  and  make  the  breathing  easy  ;  with 
proper  instructions  about  diet  and  exercise  and  a  second  visit,  will  be 
all  that  is  demanded.  This  the  patient  has  a  right  to  expect.  He  is 
sick,  and  in  severe  pain,  he  thinks  that  something  must  be  done,  and 
that  soon,  and  not  knowing  what  he  calls  the  doctor.  Now  if  the 
doctor  comes  and  fails  to  make  a  correct  diagnosis  and  to  apply  the 
necessary  remedies  in  the  case,  what  is  the  result  ?  Why,  effusion 
takes  place,  hydrothorax  follows,  the  patient's  sufferings  increase,  a 
formidable  malady  holds  dominion,  the  time  for  active  treatment  passes 
and  the  final  result  in  the  case  is  the  patient  dies. 

Now  because  the  doctor  did  little — no  hurt  actively  in  the  case,  is 
he  acquitted  at  the  bar  of  justice  ?  No.  He  ought  to  have  done 
something,  and  his  position  and  relation  to  the  sick  demanded  he 
should  do  right.  He  knew  not  how  to  do  his  duty,  he  feared  to  do 
much  lest  it  should  be  wrong,  and  for  want  of  treatment  a  life  is 
lost. 

I  have  thought  that  those  practicing  medicine  for  a  livelihood,  while 
they  should  avoid  all  unnecessary  risk  in  a  case  so  far  as  treatment  is 
concerned,  would  sleep  as  uneasily  when  they  know  a  patient  died 
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because  they  had  too  small  a  dose  as  if  it  had  been  to  large — for  in 
the  latter  case  they  would  have  the  comfort  arising  from  the  reflection, 
that  they  had  designed  well,  and  seeing  life  was  dependent  on  having 
enough  treatment,  should  he  exceed  and  lose  the  patient,  he  had  made 
an  honorable  trial  and  gave  the  "doubt  in  their  favor ."  • 

Having  mingled  much  with  the  sick  and  witnessed  a  great  variety 
of  treatment,  some  good  and  some  bad,  some  exhibiting  thorough 
acquaintance  on  the  part  of  the  medical  advise  with  the  lesions  and 
proper  remedies,  and  some  but  the  vain  attempts  of  empirics  and 
quacks,  and  the  different  results,  and  those  results  in  favor  of  science 
I  am  always  grieved*  to  hear  persons  say  of  a  medical  man,  "he  will 
not  do  any  hurt  if  he  does  not  do  any  good for  from  the  very 
nature  of  the  case  this  is  impossible. 

If  the  remedies  administered  are  so  powerless  that  they  will  pro- 
duce no  effect,  of  course  they  will  effect  no  change  any  way,  and  if 
they  are  effective  and  given  in  such  small  quantities  as  not  to  excite 
the  action  demanded,  or  if  the  wrong  medicine  is  given  though  it 
may  do  no  injury  to  the  case  in  hand,  and  injurious  result  follow, 
the  sin  lies  at  the  door  of  the  practitioner  who  is  not  adequate  by 
knowledge  or  nature  for  his  work,  and  nature,  justice,  suffering 
humanity,  broken  hearts  and  crus/ied  hopes — all  declare — a  great 
wrong  has  been  done  ! 


SKETCH  OF  DR.  L.  Y.  BELL. 

PHYSICIAN  AND  SUPERINTENDENT  OF  THE  MCLEAN  ASYLUM  FOR  THE  INSANE. 

The  following  brief  sketch  of  Dr.  Bell  the  President  of  the  Amer- 
ican Association  of  Medical  Superintendents  of  Institutions  for  the 
Insane,  is  for  the  most  part,  condensed  from  the  ;t  Journal  of  Insanity'" 
for  October,  1854.  Though  for  the  greater  portion  of  his  life  a  resi- 
dent of  Massachusetts,  and  devoted  to  a  special  branch  of  Medical 
Science,  Dr.  Bell  is  a  native  of  N.  H.,  and  not  unacquainted  with 
the  "  labores  et  taedia"  incident  to  a  general  practice.  Following  the 
example  of  the  Journal  from  which  the  facts  of  this  sketch  are  ex- 
tracted, we  shall  eschew  every  eulogistic  phrase  that  would  naturally 
flow  from  one's  pen,  while  discoursing  of  him,  and  of  his  connection 
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with  a  subject  so  likely  to  call  up  sentiments  of  earnest  feeling,  as  the 
efforts  to  relieve  those  deprived  of  reason. 

Dr.  Bell  was  born  at  Francestown,  towards  the  close  of  the  year 
180G.  His  father  was  the  late  Hon.  Samuel  Bell  of  Chester,  who 
Hied  successively  with  high  credit,  the  offices  of  Judge  of  the  Superior 
Court  and  Governor  of  New  Hampshire,  and  Senator  in  Congress.  Dr. 
Bell  graduated  in  Bowdoin  Col.  in  1823,  in  the  classs  with  Gov.  Crosby 
and  Senator  Fessenclen  of  Maine,  and  Prof.  Benjamin  Lincoln,  who 
was  only  prevented  by  premature  death  from  attaining  the  highest  rank 
in  the  sciences  of  Anatomy  and  Physiology,  to  which  he  had  devoted 
himself.  In  the  classes  immediately  approximate  to  his,  were  Prof. 
vStowe,  Hawthorne,  Longfellow  the  Poet,  Dr.  Bay,  author  of  the ; 'Med. 
•Jurisprudence  of  Insanity,"  aud  Gen.  Pierce,  now  President  of  the  U.S. 
Upon  leaving  college,  the  profession  of  Medicine  was  immediately 
entered  upon,  and  in  the  attainment  of  the  best  advantages;  he  betook 
himself  to  the  city  of  New  York,  where  his  elder  brother,  Dr.  John 
Bell,  had  been  for  some  time  settled  in  a  successful  career,  and  whose 
connexion  with  the  wide  field  of  practice,  opened  by  the  City  Dispen- 
sary, Eye  Infirmary,  etc.  was  believed  to  offer  the  greatest  practical 
advantages  to  a  student.  He  remained  in  that  city,  during  most  of 
his  pupilage,  following  the  practice  of  the  Public  Institutions,  and  at- 
tending medical  lectures.  Considerations  connected  with  the  existing 
condition  of  medical  education  in  that  city,  induced  him  to  graduate 
at  an  interior  school,  and  he  accordingly  received  his  doctorate  from 
the  college  of  his  native  State  in  1826,  before  the  completion  of  his 
twentieth  year.  Judicious  friends  wisely  interfered  to  prevent  his  accept- 
ance of  a  surgical  situation,  in  one  of  the  Columbian  ships  of  war, 
then  fitting  out  at  New  York,  or  indeed,  to  engage,  at  all,  in  the  mo- 
mentous responsibilities  of.  the  practice  of  Medicine,  at  so  immature 
an  age. 

Dr.  Bell  had  intended  to  make  his  first  attempt  in  professional  life 
in  New  York  city,  but  he  had  hardly  engaged  in  the  great  venture  for 
existence,  in  that  metropolitan  lottery,  where  the  prizes  fall  to  so  few, 
when  the  necessity  of  accompanying  an  only  sister,  in  a  decline,  to 
try  the  chances  of  a  Southern  climate,  broke  up  his  entire  preparations, 
and  extinguished  his  hopes.  Her  death  at  the  South,  and  the  almost 
simultaneous  decease  of  his  brother,  Dr.  John  Bell,  led  to  an  earnest 
desire  both  on  his  own  part  and  that  of  his  surviving  relations,  whose 
small  circle  had  been  so  sadly  diminished,  to  forego  the  attempt  to 
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establish  himself  in  a  distant  city,  and  settle  himself  down  near  his 
surviving  parent.  He  accordingly  removed  to  Derry,  the  native  town 
of  the  family,  and  there  commenced  his  professional  career,  in  a  field 
of  the  most  limited  and  discouraging  character.  As  there  happened 
to  be  no  practitioner  of  operative  surgery  in  the  region,  and  that  being 
the  branch  most  identified  in  the  public  feeling,  with  eminent  ability 
in  all  other  branches,  he  soon  had  a  considerable  extent  of  surgical 
and  general  consultation  practice,  gratifying  indeed  to  professional 
aspirations,  but  so  laborious  as  to  be  utterly  beyond  his  grade  of  phys- 
ical vigor  to  endure.  An  anecdote  is  related,  illustrative  of  the  cir- 
cumstances, ander  which  his  earliest  considerable  operation — an  am. 
putation  of  the  leg  was  performed.  Owing  to  the  violent  nature  of 
the  injury,  and  the  peculiarities  of  the  patient's  constitution,  it  was 
deemed  indispensably  necessary  to  amputate  before  inflammation  and 
fever  should  set  in ;  but  upon  enquiry,  it  was  ascertained  that  there 
were  no  amputating  instruments  nearer  at  hand  than  Lowell,  a  dis- 
tance of  twenty  miles.  Dr.  Bell  did  not  hesitate,  however,  both  as 
to  his  duty  and  ability  to  do  the  operation,  with  the  rudest  utensils, 
that  a  country  cottage  of  the  humblest  description  could  furnish..  A 
razor,  a  tenon  saw,  and  a  bent  darning  needle  served  him  for  "ar- 
mamentarium chirurgicum"  and  tho  patient  survived,  during  many 
years,  a  walking  monument  of  the  doctor's  skill. 

In  the  leisure  intervals  of  this  laborious  life,  Dr.  Bell  prepared  a 
dissertation,  afterwards  published,  to  which  was  awarded  the  Boylston 
Prize  medal  for  1834.  The  subject  assigned,  was  the  dietetic  regimen 
best  fitted  for  the  inhabitants  of  New  England,  and  the  essay  was 
considered  as  a  triumphant  refutation  of  all,  that  was  worth  refuting, 
in  the  wild  vegetarian  theories  of  the  notorious  Sylvester  G-raham.  The 
following  year,  another  dissertation,  presented  for  the  same  honorable 
recognition,  upon  the  External  exploration  of  Diseases,  was  adjudged 
worthy  of  pet petuation  on  the  annual  publications  of  the  Mass.  Medical 
Society. 

About  this  time,  a  violent  epidemic  of  small  pox  appeared,  in  some 
of  the  towns  adjacent  to  that,  in  which  Dr.  Bell  had  fixed  his  residence. 
Extraordinary  panics  prevailed,  and,  it  being  understood  that,  during 
his  pupilage  in  Xew  York,  he  had  had  abundant  opportunity  of  wit- 
nessing and  treating  the  disease,  his  services  were  sought  for,  in  various 
directions,  to  attend  the  fatal  malady.  At  this  time,  Dr.  Bell  pub- 
lished a  small  volume,  designed  to  meet  a  local  necessity,  entitled 
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An  attempt  to  investigate  some  obscure  and  undecided  Doctrines  in 
relation  to  Small-pox  and  varioliform  Diseases. 

About  this  period,  the  attention  of  certain  philanthrophic  and  enlight- 
ened citizens  of  New  Hampshire  began  to  be  turned  towards  some 
better  provision,  or  rather,  towards  some  provision,  for  its  insane.  The 
success  of  the  State  Lunatic  Hospital  at  Worcester,  in  the  adjoining 
State,  was  rapidly  being  recognized,  and  the  enquiries,  set  on  foot  by 
Dr.  Bell  and  his  associates,  developed  an  amount  of  human  suffering^ 
before  unsuspected.  Since  that  period,  the  wonderful  devotion  of 
Miss  Dix,  and  the  labors  of  many  others,  in  various  fields,  have  ren- 
dered what  was  then  an  almost  incredible  story  of  guilt  and  misery, 
but  a  too  stale  and  "thrice  told  tale."  Among  those  who  devoted 
themselves  to  this  thankless  and  unpopular  effort,  to  induce  the  com- 
munity to  awake  from  its  guilty  lethargy,  deserve  to  be  enumerated 
the  names  of  Gen.  Peaslee,  President  Pierce,  the  late  Charles  J.  Fox, 
and  a  few  others.  Time  after  time  the  Legislature  refused  the  necessary 
sanction  for  an  Asylum.  Political  leaders  shrank  [from  the  expense, 
assuming,  as  they  often  do,  a  much  lower  estimate  of  the  intelligence 
and  moral  worth  of  the  people  than  the  facts  warrant.  Eventually, 
however,  these  efforts  proved  successful,  and  resulted  in  the  establish- 
ment, by  private  subscriptions  and  State  aid,  of  that  excellent  Institu- 
tion, the  N.  H.  Asylum  for  the  Insane  the  subsequent  history  of  which 
is  not  unknown  to  the  medical  Profession  of  New  Hampshire. 

To  subserve  this  object,  Dr.  Bell  allowed  himself  to  be  a  candidate 
for  a  seat  in  the  General  Court.  His  previous  connexion  with  this 
subject  being  generally  known,  he  was  an  once  placed  on  a  special 
committee  having  it  in  charge,  and  was  desired  to  draw  up  a  report 
which  would  operate  upon  the  people.  His  report  upon  the  number 
and  condition  of  the  insane  in  the  State,  and  the  means  of  providing 
for  them,  was  not  only  ordered  to  be  printed  for  distribution,  but  was 
also  reprinted  in  the  Journals  of  both  Houses,  as  a  document  worthy 
of  perpetuation  in  the  governmental  History  of  N.  H. 

Pending  the  action  of  the  General  Court,  the  project  for  an  Institu- 
tion was  pressed,  by  him,  upon  the  people  by  a  series  of  articles  in  the 
leading  newspaper,  and  in  various  extemporaneous  addresses.  The 
eventual  success  of  this  undertaking,  under  discouragements  and  de- 
lays of  the  most  disheartening  character,  may  well  serve  as  a  lesson  of 
encouragement  to  all  who  now  are,  or  may  hereafter  be  engaged  in  a 
really  great  and  noble  object  of  humanity,  showing  how  certain  it  is  to 
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succeed,  after  such  a  people  as  ours,  are  fully  and  carefully  advised  of 
its  merits  and  practicability. 

While  attending  a  second  session  of  the  Legislature,  and  pressing 
this  object,  he  received  very  unexpectedly,  the  intelligence  of  his  hav- 
ing been  appointed  Physician  and  Superintendent  of  the  McLean  Asy- 
lum for  the  Insane,  a  department  of  the  Mass.  Gen.  Hospital.  This 
institution,  situated  in  a  suburb  of  Boston,  was  then  in  the  nineteenth 
year  of  its  progress,  having  been  the  earliest  one  of  the  kind  at  the 
North,  and  having  always  enjoyed  a  high  reputation  among  the  medi 
cal  profession.  He  was  appointed  during  the  latter  part  of  1836,  and 
entered  upon  his  official  duties  at  the  beginning  of  the  next  year.  Of 
his  labors  and  their  success,  from  that  date  to  the  present  time,  a  space 
of  more  than  eighteen  years,  we  cannot  venture  to  speak  without  haz- 
ard of  infringing  upon  the  rule  laid  down  at  starting,  that  phrases  of 
eulogium  as  well  as  of  censure,  would  be  misplaced,  in  commenting 
upon  the  history  of  persons  still  on  the  stage  of  active  life.  It  may, 
however,  be  stated,  that  his  Annual  Reports  will  be  found  to  embody 
a  vast  amount  of  information  and  experience,  upon  the  character, 
treatment  and  jurisprudential  relations  of  the  Insane. 

In  the  latter  part  of  1845,  the  Trustees  of  the  Butler  Hospital  for 
the  Insane  commenced  the  usual  enquiries,  preparatory  to  the  location 
and  erection  of  a  first  class  Institution.  Impressed  with  the  belief 
that  we  had  no  models  among  us,  to  be  compared  with  the  recent  ex- 
amples of  the  old  World,  and  anxious  that  a  rapidly  advancing  cause 
should  experience  progress,  and  not  remain  stationary  in  their  hands, 
they  solicited  of  the  Mass.  Gen.  Hospital,  a  sufficient  leave  of  absence 
for  Dr.  Bell,  to  enable  him  to  make  the  desired  comparison,  and  bring 
back  from  Europe  any  improvements  in  the  materiel  of  Insane  hospi- 
tals which  might  have  been  made.  The  arrangement  was  at  once  as- 
sented to,  and  in  a  week,  he  was  on  his  way  to  the  scene  of  his  re- 
searches. 

Sailing  from  New- York  for  London,  on  the  2d  of  Jan.  1846,  he 
trusted  to  complete  his  work  and  return,  in  time  to  permit  the  erection 
of  the  edifice  to  be  entered  upon  in  the  spring.  Dr.  Bell  while  abroad 
discovered  as  he  had  expected  to  do,  that  the  insane  institutions  of  Eu- 
rope, and  especially  of  Great  Britain,  -had  been  making  rapid  strides 
of  progress,  within  the  few  previous  years,  and  that  a  new  era  had 
opened,  in  the  demands  of  the  public  upon  those  undertaking  the  duty 
of  providing  for  this  unfortunate  class,  as  well  as  in  the  talents  and  ac- 
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quirements  of  those  who  were  fulfilling  this  demand.  To  such  an  ex- 
tent was  this  true,  that  he  did  not  hesitate  to  declare,  that  he  found 
insane  hospitals  disused,  and  in  process  of  being  torn  down,  which 
were  in  every  respect,  equal  to  some  of  those  which  were  just  complet- 
ed at  home ! 

Dr.  Bell  brought  back  with  him,  the  earliest  accounts,  in  any  detail 
of  the  new  method,  introduced  into  many  of  the  recent  constructions 
abroad,  of  effecting  a  complete  and  reliable  ventilation,  by  the  appli- 
cation of  a  constant  motive  power,  or  what  is  no  w  recognized  as  coer- 
cive ventilation,  as  distinguished  from  the  previous  attempts  to  remove 
foul  or  respired  air,  by  its  spontaneous  escape.  A  few  copies  of  Dr. 
Reid's  work  on  Ventilation,  had  reached  this  country  about  that  time, 
but  no  attempts  had  been  made  to  put  in  practice,  what  is  now  recog- 
nized as  the  only  system.  He  also  took  an  early  opportunity,  in  per- 
suance  of  certain  examples  seen  during  his  absence,  to  introduce  into 
the  Asylum  under  his  direction,  a  method  of  heating  by  the  circula- 
tion of  water,  raised  to  near  the  boiling  point,  for  the  first  time  used 
in  our  insane  hospitals.  Not  long  after  his  return,  he  availed  himself 
of  the  occasion  of  having  been  honored  with  the  appointment  of  anni- 
versary orator  of  the  Mass.  Medical  Society,  to  enter  into  a  somewhat 
extended  discussion  of  the  topics  of  Ventilation  and  Heating.  This 
address  made  over  a  hundred  pages  of  one  of  the  volumes  of  Com- 
munications, into  which,  for  a  long  series  of  years,  the  Society  has 
aggregated  its  published  matter,  and  with  the  illustrative  diagrams  con. 
nected  with  it,  contains  most  of  the  facts,  doctrines  and  experience,  at 
that  time  recognized  as  bearing  upon  the  subject. 

The  dissertation  by  Dr.  Bell,  originally  read  before  the  Association 
of  Superintendents,*  upon  a  new  form  of  disease  occurring  among  the 
insane,  has  attracted  much  attention,  and  has  been  well  studied  by 
every  person  engaged  in  hospital  practice  among  us.  The  new  dis- 
ease, which  when  first  described,  was  recogized  by  but  few  of  his  con- 
freres— but  very  distinctly  by  those  few — is  now  well  admitted  by  the 
directors  of  almost  every  one  of  our  institutions  for  the  insane,  who 
annually  report  cases  of  death  from  u  Bell's  disease."  Latterly,  as 
this  malady  has  become  progressively  a  familiar  and  dreaded  acquaint- 
ance of  all,  it  has  formed  a  frequent  subject  of  the  discussions  of  the 
Association. 

*  See  the  Journal  of  Insanity,  Vol.  VI. 
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Among  the  heaviest  and  most  responsible  duties,  which  have  fallen 
upon  those  who  have  been  at  the  head  of  our  Asylums  for  the  insane, 
may  well  be  reckoned  their  constantly  demanded  services  in  the  courts 
of  Justice.  For  the  last  fifteen  years,  the  cases  both  civil  and  crimi- 
nal, involving  the  medical  jurisprudence  of  insanity,  have  been  very 
frequent,  and  the  opinions  of  experts  have  assumed  a  controlling  in- 
fluence in  such  adjudications.  Dr.  Bell  has  been  called  upon  the  wit- 
nesses' stand,  in  discharge  of  this  most  painful,  responsible  and  thank- 
less duty,  more  frequently  in  all  probability,  than  any  other  individual 
in  this  or  any  other  country. 

Dr.  Bell  has  never  but  once  or  twice,  since  his  residence  in  Massa- 
chusetts, assumed  any  official  station.  During  a  single  year,  1850,  he 
held  the  post  of  Executive  Councillor  in  the  administration  of  Gov. 
Briggs,  but  finding  that  its  duties  made  a  much  more  considerable  in- 
road upon  his  time  and  labor,  than  he  had  been  led  to  suppose,  he  at 
an  early  period  of  his  incumbency,  declined  a  renomination.  In  this 
body  of  nine  members,  he  made  one  of  the  Committee  on  Pardons, 
the  most  difficult  and  among  the  most  responsible  of  the  Executive  du- 
>  ties.  It  so  happened,  that  during  the  term  of  service  of  that  year, 
some  of  the  most  memorable  cases  in  the  history  of  crime  were  brought 
before  this  committee,  among  which,  was  the  case  of  Prof.  "Webster, 
under  sentence  of  death  for  the  murder  of  Dr.  Geo.  Parkman,  a  ro- 
mance of  crime  of  world-wide  notoriety. 

Such  have  been  some  of  the  incidents,  personal  and  professional,  in 
the  life  of  Dr.  Bell.  His  history  is  mainly  that  of  the  development  of 
the  progressive  efforts  of  the  wise  and  benevolent  of  our  land,  to  ame- 
liorate the  condition  of  the  insane.  After  a  protracted  period  of  ser- 
vice, longer  than  has  scarcely  ever  been  realized  by  laborers  in  this 
arduous  field  of  duty,  he  has  seen  good  reasons,  in  the  state  of  his  own 
health,  to  decide  upon  retiring  to  the  shades  of  private  life.  Although 
the  dates  we  have  given,  show  him  to  be  still  on  this  side  that  climac- 
teric period,  at  which  the  "grade  changes  from  ascent  to  decline,"  we 
cannot  express  surprise,  that  he  should  wish  to  bring  to  a  close,  so 
long  and  severe  a  day's  labor.  A  wise  man  will  always  prefer  to  with- 
draw from  office,  when  he  can  feel  that  he  is  desired  to  remain,  and 
under  such  circumstances,  that  long  as  his  life  may  be  protracted,  he 
can  turn  his  eyes  upon  the  sfcenes  of  his  labors  with  gladness  and  sat- 
isfaction. 
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LECTURES  ON  FEVER. — By  Wm.  Stokes,  m.  d. 
Lecture  IX. 

We  were  speaking,  at  the  termination  of  our  last  lecture,  upon  the 
connexion  between  fever  and  tubercular  deposits  ;  and  I  showed  you, 
that,  in  certain  cases,  we  had  positive  proof  of  the  deposition  of  tu- 
bercle in  the  lung,  where  the  secondary  bronchial  affection  of  fever 
was  distinctly  developed.  In  one  case  a  great  quantity  of  tubercular 
matter  was  manifestly  secreted  during  the  existence  of  the  typhas  state 
itself,  and  in  the  first  attack  of  the  disease,  the  patient  having  been 
previously  in  the  best  health.  In  another  set  of  cases  there  was  rea- 
son to  believe  that  a  small  quantity  of  tubercular  matter  had  been  se- 
creted ;  and  although  neither  the  symptoms  nor  signs  of  the  disease 
ever  led  to  a  suspicion  of  its  existence,  yet  the  expectoration  of  cal- 
culi at  periods  of  different  duration  after  the  convalescence,  furnished 
a  strong  proof  that  the  lesion  had  actually  occurred.  And,  looking  at 
the  entire  subject,  I  think  it  more  than  probable  that,  in  many  cases, 
even  where  this  proof  of  the  actual  deposit  of  tubercle  has  not  occur- 
red, the  patient  has  gone  through  the  processes  of  deposition  and  of 
cure  of  a  tubercular  disease.  The  cure  may  be  effected  either  by  ab- 
sorption, or  by  suppuration  at  a  number  of  points,  so  minute  as  to 
elude  detection  by  physical  means,  the  signs  being  lost,  or  confounded 
with  those  of  ordinary  bronchial  disease.  I  think  that  this  is  likely  to 
oecur  in  many  cases  in  which  we  have  a  doubtful  convalescence,  with 
a  quick  pulse  and  a  hectic  state,  in  patients  who  have  had  typhus,  with 
severe  bronchial  disease. 

How  are  we  to  look  on  this  tubercular  secretion  as  a  result  of  typh- 
ous state  ?  "Were  these  patients  already  subjects  of  the  tubercular 
diathesis,  although  no  actual  deposit  had  taken  place  at  the  time  of 
their  being  attacked  with  fever  ?  Or,  are  we  to  enumerate  tubercular 
matter  as  in  itself  one  of  the  secondary  secretions  of  typhus  ?  I 
strongly  incline  to  the  latter  view.  This  much,  at  all  events,  is  cer- 
tain, that,  in  a  large  number  of  cases  there  were,  previous  to  the  at. 
tack  of  contagious  typhus,  no  existing  symptoms  or  physical  signs  of 
phthisis,  nor  did  the  patients  present  those  constitutional  characteris- 
tics which  indicate  a  proclivity  to  tubercle.    Tubercular  matter,  as  one 
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of  the  secondary  products  of  fever,  is  probably  to  be  looked  upon  as 
among  the  more  rare  consequences  of  the  disease  ;  for,  although  we 
have  seen  many  instances  of  it,  yet,  in  the  great  majority  of  eases  of 
typhus  with  bronchial  disease,  there  is  no  evidence  of  its  having  ever 
occurred.  Why  it  should  occur  in  one  case,  and  not  in  another,  we 
do  not  know  ;  but  it  is  very  probable  that  there  are  great  varieties  in 
the  nature  of  the  typhous  deposit  in  different  patients  and  in  different 
epidemics.  It  is  not  unreasonable  to  believe  that  the  inconstancy 
which  we  observe  with  respect  to  the  seat,  the  amount,  the  periods, 
and  the  complications  of  the  secondary  diseases  of  typhus,  should  be 
also  repeated  as  to  their  chemico-pathological  characters.  And  thus 
one  patient  may  have  a  secretion  or  deposit  which  is  not  tubercular, 
while  another  exhibits  this  alteration  to  a  greater  or  less  degree.  All 
this,  you  will  see,  bears  strongly  on  the  question  of  the  specific  or  non 
specific  nature  of  tubercle  ;  and  the  facts  which  we  have  just  now  been 
examining  seem  to  point  to  the  conclusion,  that  the  doctrine  of  tuber- 
cle being  a  purely  heterologous  product  resulting  from  a  specific  con- 
tamination of  the  system,  is  one  which  we  must  be  cautious  in  accept- 
ing. But  there  are  other  circumstances  in  relation  to  this  matter  with 
which  you  should  be  acquainted. 

Hitherto  we  have  been  dealing  with  cases  in  which  the  tubercular 
formation  seemed  to  be,  as  it  were,  an  accident  in  the  chain  of  typh- 
ous phenomena;  cases  in  the  majority  of  which,  at  all  events,  the  ac- 
tual amount  of  the  secretion  was  probably  inconsiderable.  I  spoke, 
at  our  last  lecture,  of  one  case  in  which  a  great  quantity  of  tubercu- 
lar matter  was  formed  during  the  existence  of  a  genuine  and  well-mark- 
ed typhus  fever ;  but  in  the  instances  hitherto  under  consideration, 
we  may  hold  that  the  tubercular  deposit  was  but  a  superadd ition  to  the 
ordinary  secondary  bronchial  disease.  Let  us  now  inquire  whether 
there  is  any  evidence  of  the  existence  of  a  fever  closely  allied  to,  if 
not  identical  with,  typhus  or  typhoid  fever,  and  in  which  the  seconda- 
ry lesion  is  purely  the  deposit  of  tubercle,  the  tubercular  matter  and 
the  fever  standing  in  the  same  relation  one  to  the  other  as  the  matter 
of  the  small-pox  pustule  does  to  the  essential  disease  of  variola.  I  do 
not  pretend  to  give  you  any  extended  information  on  this  point,  but 
the  following  circumstances  are  worthy  of  your  careful  consideration. 

In  the  epidemic  of  typhus  fever  of  1827  and  1828,  the  two  most 
remarkable  circumstances  were,  the  great  prevalence  of  the  follicular 
disease  of  the  intestines,  and  the  liability  to  relapse.    In  a  good  many 
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Instances,  it  was  found  that  the  fever  in  the  relapse  was  of  a  more  se- 
vere character  than  in  the  first  seizure.  You  may  have  observed  some* 
thing  of  the  same  sort  during  the  present  season  ;  for  we  have  had 
several  instances  in  which,  while  the  first  attack  only  ran  a  period  of 
from  five  to  eight  days,  with  the  comparatively  mild  symptoms  of  what 
is  called  typhoid  fever,  the  patients,  on  relapsing,  had  severe,  long- 
continued,  and  maculated  fever.  In  some  of  them,  too,  the  bronchial 
system,  which  had  escaped  during  the  first  illness,  was  profoundly  en- 
gaged during  the  more  severe  attack.  I  may  observe  here,  that  the 
difference  in  the  character  of  the  fever  during  the  first  and  second 
seizures  is  one  of  the  many  circumstances  which  make  us  dissent  from 
the  doctrine,  that  what  is  called  the  typhoid  fever  is  really  distinct  from 
typhus ;  for  we  see  short  typhoid  fever  relapsing  into  well-marked  ty- 
phus, and  conversely,  typhus  relapsing  into  the  typhoid  form.  But 
this  is  a  digression.  It  was  found  that  in  several  instances  in  which 
the  patients  had  gone  through  the  first  attack  of  fever,  and  relapsed, 
that  the  relapse  presented  , a  group  of  symptoms  very  different  from 
those  in  the  primary  illness.  The  fever  was  much  more  violent,  the 
sufferings  greater,  and  the  local  symptoms  more  numerous  and  decided. 
One  case  I  shall  never  forget.  A  young  woman  had  gone  through 
the  usual  primary  attack  of  fever,  and  recovered  satisfactorily.  There 
was  nothing  either  in  her  previous  history,  or  in  the  symptoms  of  her 
fever,  to  distinguish  this  case  from  that  of  hundreds  that  had  passed 
through  our  wards.  After  remaining  a  few  days  in  a  state  of  conva- 
lescence, this  girl  was  reported  to  me,  as  having  relapsed.  As  there 
was  nothing  unusual  in  this,  we  merely  directed  the  usual  expectant 
and  cooling  treatment ;  but  on  the  second  or  third  day  of  the  relapse 
it  was  plain  that  the  disease  was  taking  on  a  new  character.  The  pa- 
tient had  symptoms  of  local  suffering,  or  irritation,  if  you  will,  in  all 
the  cavities.  The  head  was  hot  and  painful,  and  she  was  delirious  ; 
the  heart  was  excited,  and  the  pulse  was  rapid  and  wiry;  the  skin  was 
burning  hot,  and  the  general  symptoms  were  those  of  the  most  severe 
ataxic  fever,  with  the  greatest  agitation  and  distress. 

But  I  have  not  yet  enumerated  all  the  symptoms  of  this  singular 
case.  We  have  seen  that  there  were  high  fever  and  cerebral  excite, 
ment ;  in  addition,  the  patient  suffered  from  unceasing  dyspnoea,  run- 
ning into  the  worst  orthopnea.  The  countenance  was  swollen  and  liv. 
id.  There  was  a  constant  cough,  with  a  scanty  bronchitic  expectora- 
tion, and  pain  of  both  sides.    Then  the  symptoms  of  irritation  in  the 
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belly  were  as  well-marked.  It  was  greatly  swollen,  tympanitic,  and 
painful  on  pressure.  The  tongue  was  red,  dry,  and  cracked ;  the 
thirst  immoderate,  and  she  had  frequent  diarrhoea.  Now  observe,  that 
no  effort  of  ours  produced  the  slightest  alleviation  of  any  of  her  syinp, 
toms ;  and  under  this  storm  of  disease  she  sank  on  the  seventh  day 
from  the  commencement  of  the  relapse.  TVe  found,  on  dissection,  an 
almost  universal  deposit  of  miliary  and  granular  tubercle.  I  never  saw 
anything  like  it  before,  nor  have  I  ever  met  anything  like  it  since. — ? 
The  lungs,  the  liver,  the  spleen,  the  uterus,  the  kidneys,  and  all  the 
serous  membranes,  were  implicated  \  and  the  amount  oi  the  deposit, 
particularly  in  the  lungs,  liver,  spleen,  and  arachnoid,  was  beyond 
anything  that  you  can  imagine.  The  tubercular  deposit  was  of  the 
same  character  everywhere.  It  was  the  same  disseminated  tubercle, 
not  the  infiltrated.  In  the  lungs  no  one  portion  was  less  engaged  than 
another.  The  little  tubercles,  some  semi-transparent,  others  white  and 
opaque,  were  so  closely  placed  that  they  all  but  touched  one  another  . 
yet  each  was  distinct.  There  was  no  inosculation,  or  running  of  one 
into  the  other  ;  nor  was  there  one  among  these  myriads  of  deposits 
that  showed  any  appearance  of  suppuration.  The.  bronchial  mem* 
brane  was  of  a  deep  red  colour,  and  the  pulmonary  structure,  which 
was  nowhere  hepatized,  presented  a  bright  scarlet  hue.  In  the  spleen, 
which  was  enlarged,  the  deposits  were  nearly  as  abundant  as  in  the  , 
lung  ;  a  few  of  them  had  attained  a  larger  size  and  a  more  granular 
structure.  The  pericardium,  peritoneum  and  arachoid,  were  all  stud- 
ded as  closely  as  possible  with  the  miliary  tubercles. 

Now,  reflect  on  this  case.  Who  can  doubt  that  this  extraordinary 
deposit  was  the  result  of  the  second  attack  ?  The  very  quantity  of  it 
is  sufficient  to  prove  this  ;  for,  if  we  even  take  the  lung,  no  one  would 
believe  that  this  amount  of  disease  could  have  existed,  either  before 
the  first  attack,  or  during  the  period  of  convalesence,  when  there  was 
apyrexia  and  quiet  breathing  ;  and,  again,  remember  that  all  these  de- 
posits were  in  the  same,  or  very  nearly  the  same  degree  of  develop- 
ment ;  and,  again,  that  this  disease  occurred  in  a  patient  who  had 
gone  through  her  first  fever  without  any  remarkable  symptoms,  and 
during  an  epidemic,  when  relapse  was  so  frequent  as  to  be  considered 
the  rule. 

Gentlemen,  this  might  be  called  a  tubercular  fever.  Call  it,  how- 
ever, what  you  will,  it  was  a  fever,  with  secondary  lesion,  of  a  pecu- 
liar kind.    This  change,  or  local  disease,  was  in  one  sense  anatomical, 
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no  doubt,  in  that  there  was  tangible  visible  alteration  ;  but  it  set  the 
anatomical  divisions  of  fever  at  nought,  from  the  fact  of  its  being  uni- 
versal.  The  disease  was  as  universal,  or  as  essential,  as  the  parent 
malady  or  fever  which  produced  it.  Why  tubercular  matter  was  pro- 
duced here  in  such  incredible  quanties,  and  in  so  short  a  time,  we  do  no* 
know.  Why,  in  the  same  epidemic,  this  patient,  in  common  with  many 
others,  suffered  in  this  way,  while  the  great  majority  of  the  sick  re- 
covered, we  cannot  tell,  any  more  than  why  one  patient  in  fever,  and 
in  the  same  epidemic,  shall  have  disease  in  the  mucous  glands  of  his 
intestine  ;  another,  congestion,  and  typhoid  deposit  in  his  lungs  ;  an- 
other, an  enlargement  of  his  spleen  ;  another,  a  soft  heart ;  another 
presenting  all  these  changes  combined  ;  and  so  on,  with  an  endless  va- 
riety. See  how  all  this  points  to  the  doctrine  of  essentialism  in  fever, 
no  matter  where,  or  to  what  amount,  or  under  what  complications,  the 
local  anatomical  changes  may  be  found. 

In  this  case,  it  is  probable  that  the  immediate  cause  of  death  was 
asphyxia,  for  the  lungs  were  almost  completely  filled  with  the  deposits ; 
but  there  was  so  much  local  disease  of  the  same  kind  elsewhere  that  it 
is  difficult  to  say  how  much  or  how  little  the  local  deposit  in  the  lungs 
acted  in  causing  death,  especially  when  we  recollect  that  the  fever 
alone,  from  its  very  virulence  and  malignity,  might  have  destroyed  the 
patient.  Had  there  been  a  smaller  amount  of  tubercle  in  the  lungs, 
she  might  have  thrown  off  the  fever,  and  afterwards  died  with  the 
symptoms  of  rapid  phthisis.  This  occurrence  was  observed  by  us  in 
several  instances  during  that  very  -epidemic  ;  and  in  some  the  period 
which  elapsed  between  the  cessation  of  the  fever  and  death,  with  all 
the  symptoms  and  physical  signs  of  suppurative  tubercle,  was  not  more 
than  from  ten  days  to  a  fortnight.  On  dissection  the  lungs  were  found 
everywhere  filled  with  softened  tubercle,  which  in  many  places  had 
formed  small  anfractuosities. 

The  observations  which  I  have  now  made  to  you  refer  to  the  con- 
nexion between  typhus  fever  and  the  occasional  production  of  tubercular 
matter,  as  one  of  its  secondary  effects ;  and  I  think  I  have  said  enough 
to  show  you,  that  tubercular  deposit  and  the  typhus  state  frequently 
stand  to  one  another  in  the  relation  of  effect  and  cause.  We  might 
now  inquire  whether  there  are  other  forms  of  essential  fevers  in  which 
the  tubercular  deposit  is  a  necessary  consequence,  in  which  to  use  the 
language  at  present  in  vogue,  it  becomes  the  anatomical  character  of 
the  fever.    You  know  that  I  am  not  fond  of  discussing  the  distinct- 
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ions  of  fever.  The  cases  which  I  have  laid  before  you  were  examples 
cf  tubercular  deposit  developed  in  the  relapsed  period  of  fever;  and 
although  in  this  relapse  certain  anatomical  characters  were  developed, 
we  are  not  on  that  account  to  say  that  the  essence  of  the  fever  in  its 
relapse  was  different  from  that  in  its  first  period.  You  all  know  that 
typhus  fever  may  relapse  into  typhoid  fever,  and  typhoid  into  typhus. 
I  am  compelled  to  use  the  expression  of  one  fever  relapsing  into  anoth- 
er, which  is  an  inaccurate  one,  for  want  of  a  better,  and  you  all  must 
know  my  meaning ;  but  is  there  any  form  of  fever  in  which  the  ten- 
dency to  produce  tubercle,  or  the  actual  production  of  it,  is  from  the 
very  commencement  a  distinctive  character.  The  following  circum- 
stances occurred  in  the  practice  of  one  of  the  most  eminent  surgeons 
in  this  country,  and  as  far  as  they  go,  they  seem  to  prove  that  there 
may  be  a  true,  essential,  and  tubercular  fever,  which  also  may  be  con- 
tagious, affecting  many  members  of  one  family. 

An  infant  at  the  breast,  eight  weeks  old,  was  attacked  with  fever. 
The  principal  local  symptoms  were  oppression  of  breathing  and  fullness 
of  the  abdomen.  The  child  refused  its  food,  and  death  took  place  at 
the  end  of  the  third  week.  On  dissection,  the  lungs  were  found  filled 
with  miliary  tubercle,  and  the  same  deposit  was  extensively  exhibited 
upon  both  pleurae  and  peritonaeum. 

The  next  case,  which  occurred  in  this  family,  was  that  of  a  girl,  7 
years  of  age.  She  took  ill  just  at  the  period  of  the  death  of  her  sis- 
ter, and  her  symptoms  were  closely  similar  to  those  of  the  infant  just 
spoken  of.  She  had  fever,  oppression  of  breathing,  and  the  swelling 
of  the  abdomen.  It  was  thought  that  the  origin  of  this  disease  might 
be  from  malaria,  and  on  this  account  she  was  removed  to  the  country  ; 
but  she  died  within  six  weeks  from  the  invasion  of  the  fever.  On  dis- 
section, a  precisely  similar  state  of  parts  was  discovered ;  the  viscera 
being  extensively  filled  with  disseminated  tubercle,  and  yet  without 
any  suppuration  of  the  deposit. 

Now  comes  the  most  important  fact  connected  with  this  history. — 
The  two  brothers  of  this  girl,  who  had  been  at  school,  arrived  to  spend 
their  vacation  just  at  the  time  of  her  death.  They  came  to  the  coun. 
try  house  in  which  she  had  died.  Their  ages  were  respectively  8  and 
9  years.  Within  the  first  week  the  elder  sickened  j  he  had  fever ;  op- 
pression of  breathing,  soon  followed  by  cerebral  symptoms ;  he  also 
died  with  signs  of  effusion  on  the  brain ;  and,  on  dissection,  the  pia- 
mater,  arachnoid,  lungs,  and  peritonseum,  all  presented  the  tubercular 
deposit,  with  the  same  character  as  in  the  preceding  cases.    Upon  his 
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death,  his  younger  brother  sickened ;  in  this  case,  in  addition  to  the 
symptoms  of  fever,  the  local  suffering  was  principally  referred  to  the 
head.  The  child,  after  going  through  a  tedious  illness,  recovered  with* 
out  showing  any  symptoms  of  phthisis.  During  his  illness,  the  eldest 
sister,  aged  12,  became  affected  with  fever,  having  the  same  general 
character  as  that  which  was  presented  in  the  other  cases,  but  without 
any  decided  local  symptoms ;  she  also  recovered. 

It  might,  perhaps,  be  better  were  I  to  leave  these  facts  before  you 
without  comment ;  but  I  cannot  avoid  expressing  my  opinion,  that  they 
go  far  to  establish  not  only  the  existence  of  a  form  of  fever,  of  which 
the  anatomical  result  is  tubercle,  but  also  that  this  fever  may  be  under 
certain  circumstances,  a  contagious  fever.  Were  we  to  confine  ourselves 
to  the  division  of  the  continued  fevers  into  the  typhus  and  typhoid 
types  or  forms,  these  cases  should  be  placed  in  the  latter  category. — 
Some  might  suppose,  that  the  opinion  which  I  have  ventured  to  give 
as  to  the  contagion  in  these  cases  is  inconsistent  with  the  doctrine 
of  their  being  forms  of  so-called  typhoid  fever  ;  but  you  will  recollect, 
that  I  have  impressed  upon  you  to  be  very  cautious  in  admitting  the 
lines  of  distinction  which  authors  have  drawn  between  these  forms  of 
disease,  and  you  may  depend  upon  it  that  the  number  of  diseases  prop- 
agated by  contagion  is  much  greater  than  what  is  generally  admitted. 
We  can  found  no  distinction  between  typhus  and  typhoid,  and  even 
other  forms  of  fever  the  circumstance  that  one  of  these  fevers,  as,  for 
instance,  typhus,  is  contagious,  and  the  other  not.  I  have  long  be- 
lieved in  the  contagion  of  the  non-petechial,  or,  if  you  will,  the  ty- 
phoid fever  of  this  country.  In  the  epidemic  of  1827-28,  to  which  I 
have  before  referred,  which  was  essentially  an  epidemic  with  the  ana. 
tomical  characters  of  the  typhoid  disease,  we  had  abundant  proofs  of 
contagion  ;  and  in  this  very  hospital  many  of  our  most  zealous  students 
were  at  that  time  attacked  with  fever. 

It  may  be  here  observed,  that  although  this  epidemic  was  one  essen- 
tially of  the  so-called  typhoid  form  characterized  by  absence  of  the 
symptoms  of  putresence,  frequent  relapses,  recovery  by  crisis,  and  in 
almost  all  cases  evidence  of  disease  of  the  intestinal  glands  ;  yet  the 
attendants  on  the  sick,  when  they  were  themselves  attacked,  presented 
in  more  cases  than  one  the  symptoms  of  genuine  typhus.  It  was  dur- 
ing this  epidemic  that  I  contracted  typhus  fever ;  and  shortly  after- 
wards one  of  my  clinical  clerks,  who  had  been  distinguished  for  his 
zeal  in  attendance  on  the  sick,  fell  ill.  We  both  had  bad  maculated 
typhus  without  the  symptoms  of  dothinenteritis  ;  in  my  case  the  dis- 
ease ran  a  course  of  fourteen  days  ;  and  in  neither  instance  was  there 
any  relapse. 
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INSTRUCTIONS  FOR  USING  BENUMBING  COLD  IN 
OPERATIONS. 

BY  JAMES  ARXOTT,  M.  D. 

"  Although  there  are  several  modes  of  employing  intense  cold  as  an 
^anaesthetic,  I  shall  here  confine  myself  to  the  most  simple  and  gener- 
ally applicable  of  these — viz  :  the  placing  a  frigorific  mixture  immedi- 
ately on  the  part,  or  with  the  interposition  only  of  a  piece  of  thin 
gauze  or  tulle  containing  it.  This  piece  of  gauze  (formed  for  the  sake 
of  convenience,  into  a  small  net  or  hag,)  the  components  of  the  frigor- 
ific mixture,  a  canvass  bag  or  coarse  cloth,  a  mallet  or  flat  iron,  a  large 
sheet  of  paper,  a  paper-folder  and  a  sponge,  constitute  all  the  articles 
required  for  congelation.  The  common  frigorific  of  ice  and  salt  will 
generally  possess  sufficient  power ;  when  greater  is  required,  saltpetre 
Or  aa  ammon'a^al  salt  may  be  added.  Every  systematic  work  on  chem- 
istry contains  tables  of  frigorific  mixtures,  as  well  a?  instructions  for 
making  ice,  which,  when  but  a  small  quantity  is  required,  may  be 
thus  artificially  procured  almost  at  as  little  expense  as  from  the  fish- 
monger. 

A  piece  of  ice  the  size  of  an  orange,  or  weighing  about  a  quarter 
of  a  pound,  will  be  sufficient  for  most  operations.  It  is  put  into  a 
small  canvass  bag  or  a  coarse  cloth,  and  beaten,  by  the  quickly  repeat- 
ed strokes  of  a  mallet  or  a  flat  iron,  into  a  fine  powder.  As  it  is  im- 
portant that  the  powder  should  be  fine,  it  is  not  ridiculously  minute  to 
state,  that  the  bag  should  be  turned  in  various  directioDs  during  the 
pounding,  and  that  the  pounded  ice,  squeezed  into  a  cake  by  the  iron, 
should  have  its  particles  again  separated  by  rubbing  the  bag  between 
the  hands.  Instead  of  pounding  it,  the  ice  may  be  pulverized  by  the 
ice-plane. 

The  pounded  ice  having  been  placed  on  a  large  sheet  of  paper,  any 
loosely-cohering  may  be  separated  by  a  paper-folder,  and  the  unreduc- 
ed larger  bits  removed.  Beside  it,  on  the  paper,  about  half  the  quan- 
tity of  powdered  common  salt  is  placed,  and  they  are  then  quickly  and 
thoroughly  mixed  together,  either  by  the  ivory  folder  while  on  the  pa- 
per, or  by  stirring  them  in  a  gutta  percha  or  other  non-conducting  ves- 
sel. If  the  mixture  be  not  quickly  made,  the  extreme  cold  of  one 
part  of  it  may  again  freeze  other  parts  into  lumps. 

The  mixture  is  now  put  into  the  net)  which  may  be  conveniently 
supported  and  preserved  from  contact  by  placing  it  in  the  mouth  of  a 
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jar  crewer,)  and  as  soon  as  the  action  of  the  salt  on  the  ice  appears  es- 
tablished by  the  dropping  of  the  brine,  it  is  ready  for  use. 

In  applying  the  net,  the  part  which  is  to  be  benumbed  should  be 
placed  in  as  horizontal  position  as  possible  ;  and  it  is  well  to  raise  the 
net  for  a  moment  every  three  or  four  seconds,  in  order  to  secure  the 
equal  application  of  the  frigorific,  and  watch  its  effect.  If  the  part  be 
not  horizontal,  it  may  be  necessary  to  hold  the  gauze  bag  containing 
the  frigorific  against  it  by  the  hand  covered  with  a  cloth ;  and  if  the 
net  does  net  cover  the  whole  of  the  surface  to  be  benumbed,  it  must 
be  passed  to  and  fro  over  it.  A  moistened  sponge  placed  lower  than 
the  net  will  absorb  the  fluid  escaping  from  it,  or  this,  on  some  occa- 
sions, may  be  allowed  to  drop  into  a  basin  placed  beneath. 

The  procedure,  as  now  described,  may  appear  not  only  troublesome, 
but  as  requiring  much  time.  The  truth,  however,  is,  that  after  one 
or  two  trials  it  is  unlikely  that  any  mistake  will  be  committed,  and  the 
time  occupied  by  the  preparation  of  the  mixture  and  its  application 
should  rarely  exceed  five  minutes.  So  simple  is  the  apparatus  requir- 
ed, that,  in  cases  of  emergency,  I  have  frequently  procured  everything 
but  the  ice  at  the  house  of  the  patient.  The  application  of  a  solid 
brass  ball  which  has  been  immersed  in  a  freezing  mixture,  or  a  thin 
metallic  spoon  or  tube  containing  this  (with  or  without  ice,  )  is  quite 
as  easy. 

The  effects  of  this  mode  of  applying  intense  cold  are  various,  and 
their  succession  is  as  follows  : — When  a  well-prepared  frigorific  mix- 
ture is  brought  in  contact  with  the  skin,  a  certain  degree  of  numbness 
is  immediately  produced.  The  skin  is  rendered  paler  than  natural,  but 
there  is  hardly  any  disagreeable  sensation  produced,  not  even  of  cold. 
In  about  half  a  minute  the  whole  of  the  surface  in  contact  with  the 
frigorific  becomes  suddenly  blanched,  evidently  in  consequence  of  the 
constriction  of  its  blood-vessels.  This  change  is  accompanied  with  a 
feeling  of  pricking  or  tingling,  such  as  that  produced  by  mustard.  If 
the  application  be  continued,  a  third  effect  is  produced  ;  the  adipose 
matter  under  the  skin  is  solidified,  and  the  part  becomes  hard  as  well 
as  white.  The  tingling  is  increased  by  this ;  but,  unless  in  the  most 
sensitive  parts  of  the  body,  as  the  hand  and  lower  part  and  front  of  the 
forearm,  it  is  rarely  noticed  or  complained  of.  Although  this  uneasy 
sensation  soon  subsides,  there  will,  if  the  temperature  of  the  part  be 
not  allowed  gradually  to  return,  and  if  the  cold  has  reached  the  stage 
of  congelation,  be  a  renewal  of  it  on  the  adipose  matter  again  becom- 
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ing  fluid.  This  gradual  return  of  the  natural  heat  is  ensured  by  plac- 
ing a  little  powdered  ice  on  the  part,  or  a  thin  bladder  containing  ice 
and  water. 

The  question  how  far  the  refrigeration  should  be  allowed  to  proceed 
or  which  of  the  three  stages  just  described  should  be  reached,  has  been 
answered  differently  by  different  operators.  In  many  of  the  slighter 
operations,  either  of  the  first  stages  will  be  sufficient,  and  the  measure 
just  mentioned  for  effecting  a  gradual  return  of  heat  will  then  be  un- 
necessary. If  congelation  of  a  fat  is  produced,  and  the  operation  is 
proceeded  with  before  it  returns  to  its  fluid  state  (which  is  of  advan- 
tage when  it  is  important  to  prevent  bleeding,)  there  may  be  required 
as  Mr.  Paget  has  observed,  a  modification  in  the  handling  of  the  scal- 
pel ;  not  only,  however,  is  there  a  certainty  that  the  insensibility  both 
in  degree  and  continuance  will  be  then  sufficient,  whether  the  incision 
is  made  before  or  after  the  fat  again  becomes  fluid,  but  (what  is  of 
equal  importance)  that  antiphlogistic  effect  is  secured,  which  prevents 
those  consequences  which  so  often  prove  fatal  under  common  circum- 
stances. On  other  points  there  have  been  great  differences  of  opinion, 
though  probably  the  results  have  not  been  so  different  as  might  have 
been  expected.  Dr.  Wood,  of  Cincinnati,  and  M.  Richard  of  Paris, 
use  frigorifics  differing  from  each  other  in  power,  as  much  as  30  deg.  F  ; 
and  Mr.  Ward  applies  the  frigorific  for  only  one  minute,  while  Dr. 
Hargrave  applies  it  for  five.  Perhaps  the  longer  congelation  is  con- 
tinued (and  it  may  safely  be  continued  for  double  this  period)  the 
deeper  and  the  longer  continued  the  produced  anaesthesia  may  be ;  but 
it  were  unreasonable  to  prolong  an  operation  inconveniently  in  order 
that  there  shall  be  absolutely  no  feeling.  In  exhibiting  chloroform  the 
surgeon  is  not  authorized  to  give  a  very  large  and  very  dangerous  dose 
in  order  that  the  insensibility  shall  be  absolute.  But  if  it  should  ap- 
pear that  a  certain  continuance  of  congelation  is  necessary  to  ensure 
its  antiphlogistic  power,  this  would  be  a  sufficient  reason  for  always 
so  continuing  it. 

As  respects  the  credit  of  the  two  anaesthetics  in  the  deeper  opera- 
tions, not  their  real  character  or  merit,  chloroform  has  this  advantage 
over  cold,  that  whereas,  from  the  obscure  expression  of  pain  during 
the  patient's  unconsciousness  from  chloroform,  and  his  forgetfulness  of 
it  afterwards,  it  is  generally  supposed  that  he  suffers  none ;  so,  on  the 
other  hand,  there  may  be  greater  complaint  made  in  such  operations 
under  cold  than  is  justified  by  the  degree  of  pain  felt,  owing  to  the 
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patient's  disappointment  (if  the  matter  has  not  been  explained  to  him 
beforehand)  in  experiencing  any  degree.  It  is  certain  that  in  the  ma- 
jority of  operations,  or  those  only  involving  the  skin,  the  insensibility 
produced  by  cold  is  greater  than  that  produced  by  the  ordinary  doses 
of  chloroform ;  and  on  this  account  Dr.  Wood  thinks  it  ought,  in  all 
suitable  cases,  to  be  preferred  ;  but  this  is  a  small  advantage  compared 
with  its  perfect  safety,  and  the  power  it  possesses  of  preventing  dan- 
gerous inflammation.  To  its  superiority  in  these  important  respects 
must  be  added  the  facility  with  which  it  may  be  administered,  the  re. 
tention  of  the  patient's  consciousness,  and  the  absence,  of  his  dread  of 
sudden  death,  as  well  as  of  the  sickness  and  headache  that  generally 
follow  chloroform,  the  freedom  from  embarrassing  hemorrhage,  «and 
the  assistance  which  the  patient  may  give  to  the  operator  in  assuming 
convenient  postures,  instead  of  its  being  necessary,  as  in  using  chloro- 
form, to  have  an  assistant  to  repress  his  involuntary  movements  and 
struggles. 

A  few  words  may  be  added,  in  conclusion,  on  certain  misapprehen- 
sions that  have  existed  in  relation  to  the  use  of  cold  as  an  anaesthetic. 

Dr.  Wood  states,  that  although  congelation  has,  in  most  instances, 
fully  answered  his  expectations,  it  has  at  other  times  disappointed  them. 
If  it  be  expected  that  the  whole  of  the  pain  of  a  deep  operation,  as 
the  amputation  of  a  limb,  or  the  excision  of  a  large  tumor,  is  to  be 
thus  prevented,  the  expectation  is  unreasonable.  Unless  the  frigorifio 
were  applied  after,  as  well  as  before,  the  incision  of  the  skin,  (and  ifc 
often  may  be  so  with  advantage,")  or  unless  it  were  employed  of  much 
greater  strength,  or  for  a  longer  time,  than  has  been  usual,  and  after 
measures  have  been  taken  to  suspend  the  circulation  through  the  part, 
this  could  not  be  effected ;  and  the  patient  ought  himself  to  decide 
whether,  in  such  an  operation,  he  shall  endure  the  comparatively  slight 
degree  of  pain  caused  by  cutting  the  deeper  parts,  for  the  advantage 
of  perfect  safety,  or  undergo  the  risk  of  chloroform  in  order  to  have 
the  benefit  of  that  degree  of  insensibility  (for  it  is  seldom  complete) 
which  the  ordinary  dose  of  this  substance  is  capable  of  producing. 
This  risk  might  indeed  be  lessened  were  he  to  have  such  a  moderate 
dose  exhibited  as  is  usually  given  in  midwifery,  after  the  severe  pain 
from  the  cutaneous  incision  has  been  prevented  by  cold ;  and  this 
would  probably  be  adequate  to  the  purpose  ;  but  as  fatty  degeneration 
or  idiosyncrasy  cannot  be  foretold,  there  is  danger  in  every  dose.  A 
death  from  chloroform  in  midwifery  was  lately  reported  in  an  American 
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journal ;  and  in  the  nearly  fatal  case,  occurring  in  France,  alluded  to 
in  a  preceding  note,  the  dose  was  small,  and  was  intended,  as  in  the 
midwifery  practice,  to  produce  partial  insensibility  without  suspending 
the  consciousness. 

Whether  chloroform  is  used  or  not,  I  am  confident  congelation  will 
soon  be  considered  indispensable  in  every  important  operation,  as  a 
preventive  of  erysipelas  and  phlebitis.  The  fact  ascertained  by  Dr. 
Fenwiek  and  other  statistical  inquirers,  that  one  third  of  the  amputa- 
tions of  the  limbs  prove  fatal  from  inflammation,  leaves  no  doubt  on 
this  subject. 

Others  of  Dr.  Wood's  failures  can  be  differently  accounted  for. 
When  the  part  to  be  operated  upon  is  inflamed,  or  the  circulation 
through  it  is  vigorous,  '*  a  degree  of  cold  only  a  little  above  the  freez- 
ing point  of  water"  is  far  from  being  sufficient.  A  frigorific  of  greater 
strength  than  5  degrees  below  Zero  (the  strength  of  ice  and  salt)  may 
then  be  required,  and  it  must  be  kept  in  contact  with  the  skin  until 
the  desired  effect  is  produced.  There  ought  to  be  no  failures  in  this 
respect,  as  there  are  in  the  use  of  chloroform.  If  the  part  be  suffix 
ciently  refrigerated,  insensibility  of  adequate  degree  and  continuous  is 
certainly  produced. 

It  has  been  mentioned  as  a  disadvantage  of  cold,  that  its  applica- 
tion is  painful.  In  parts  which  are  naturally  very  sensitive,  or  have 
become  so  from  disease,  there  may  be  considerable  smarting  when  the 
third  effect,  or  actual  congelation,  is  suddenly  produced ;  although 
even  then  what  the  patient  feels  is  little  when  compared  with  the  head- 
ache and  sickness  often  caused  by  chloroform.  Uuder  these  circum- 
stances, congelation  should  be  gradually  produced ;  but,  ordinarily, 
there  is  no  occasion  for  graduation  of  temperature. 

It  is  unnecessary  to  refer  again  to  the  notion,  afc  first  entertained  by 
some,  that  the  redness  produced  by  congelation  is  symptomatic  of  in- 
flammation. It  arises  from  a  state  of  the  blood-vessels  incompatible 
with  inflammation.  So  far  from  causing  this  condition,  there  is  little 
doubt  that,  however  valuable  intense  cold  may  be  as  an  anaesthetic,  it 
is  an  antiphlogistic  that  will  be  chiefly  prized,  or  as  a  means  of  pre- 
venting or  immediately  subduing,  with  perfect  safety  to  the  patient, 
svery  inflammation  within  its  reach. — Medical  Times. 
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Report  of  a  Trial  for  alleged  Mal-Practice  against  Dixi 
Crosby,  m.  d.,  Professor  of  Surgery,  fyc,  in  the  Dartmouth  Medical 
College,  pp.  85. 

We  have  before  alluded  to  the  prosecution  of  Prof.  Crosby,  and 
his  acquittal  on  a  review  of  the  case. 

Prof.  C.  has  published  at  his  own  expense  the  whole  trial  and  all 
the  documents  connected  therewith,  from  the  indictment  to  the  Charge 
of  Judge  Pierpoint. 

It  amply  confirms  our  opinion  heretofore  expressed  that  his  acquit- 
tal was  an  act  of  simple  justice,  and  that  the  verdict  of  the  Court  of 
1853,  which  gave  a  verdict  of  damages  against  him  was  one  of  the 
most  unrighteous  acts  to  be  found  in  judicial  history. 

The  facts  of  the  ease  seem  to  be  that  Lorenzo  Slack  was  crushed  by 
a  bank  of  earth  which,  besides  other  injuries,  fractured  his  thigh  at  its 
upper  third.  Messengers  were  sent  for  Dr.  Ira  Davis,  of  Norwich, 
and  for  Dr.  Crosby,  who  had  been  confined  to  his  house  for  some  days 
by  sickness,  and  declined  going  out.  At  his  suggestion,  Dr.  H.  B. 
55rown,  of  Hartford,  Vt.,  who  chanced  to  be  at  Hanover,  went  over  to 
Norwich  with  the  messenger,  and  in  connexion  with  Dr.  Davis  made 
an  examination  of  the  case.  They  decided  upon  the  position  of  the 
fracture,  and  went  together*  to  Dr.  Crosby  for  advice  as  to  the  proper 
splint  to  be  used.  Gibson's  single  inclined  plane  was  selected  as  the 
best  for  the  case,  and  at  their  urgent  solicitation  Dr.  C.  accompanied 
them  to  see  the  patient  at  N.,  made  a  slight  examination  of  his  condi- 
tion, and  approved  the  selection  of  this  splint.  It  is  proper  to  notice 
that  Dr.  C.  refrained  from  a  minute  examination  of  the  fracture,  as  it 
had  been  already  done  by  Drs.  Davis  and  Brown,  and  he  wished  to 
avoid  the  infliction  of  needless  pain,  besides  there  was  a  strong  proba- 
bility that  the  patient  would  not  live  through  the  night. 
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The  splint  was  made  by  a  mechanic,  and  the  next  morning  was  ap- 
plied to  Slack  by  Drs.  Davis  and  Crosby. 

He  was  attended  by  Dr.  Davis,  Dr.  Crosby  Snaking  a  casual  call  or 
two  some  days  after. 

It  was  proved  that  the  watchers  were  in  the  habit  of  loosening  the 
fastenings  and  letting  down  the  extension  and  wetting  the  gaiters,  con- 
trary to  the  orders  of  Dr.  D. 

On  or  about  the  23d  day  Slack  was  moved  to  his  own  house,  a  dis- 
tance of  three  miles,  also  in  opposition  to  the  express  advice  of  Dr.  D. 
After  he  was  carried  home  he  was  not  put  in  the  Gibson  splint,  but  on 
a  rough  double  inclined  plane,  and  after  about  a  week  the  limb  was 
found  crooked,  and  was  never  perfectly  straightened.  Dr.  Davis  at- 
tended him  about  a  week  longer  when  he  left  the  case  in  the  hands  of 
Drs.  Converse  and  Pierce. 

In  looking  over  the  evidence  it  appears  to  us  that  Dr.  Crosby  as- 
sumed no  responsibility  or  care  of  the  case,  that  he,  as  well  as  the 
plaintiff,  had  confidence  in  Dr.  Davis,  that  there  was  a  violation  of 
orders  in  letting  down  the  extension  and  wetting  the  gaiters,  by  which 
the  sores  about  the  ankles  were  rendered  worse  if  not  entirely  caused. 
So  far  as  treatment  was  concerned  we  can  find  no  fault  with  Dr.  Davis, 
but  he  committed  a  grave  error  in  continuing  the  care  of  the  case  after 
a  disobedience  of  his  directions,  especially  was  he  unjust  to  himself 
when  he  visited  the  plaintiff  after  his  removal.  No  physician  should 
continue  the  care  of  a  case  under  similar  circumstances,  even  if  the 
patient  were  nearer  relative  than  in  the  present  case.  (Slack  being  a 
brother-in-law  to  Dr.  Davis.) 

"We  are  forced  to  the  opinion  that  Drs.  Converse  and  Pierce  who 
treated  the  case  after  Dr.  Davis  left  were  instrumental  in  the  institu- 
tion of  this  suit.  It  is  a  mortifying  fact  that  neighboring  physicians' 
are  often  the  instigators  of  suits  of  this  character,  and  whoever  reads 
the  testimony  of  Drs.  C.  and  P.  will  perceive  evidences  of  a  desire  to 
testify  as  strongly  against  the  defendant  as  the  facts  would  permit. 

If  there  had  been  any  ground  for  aa  action  at  all  it  was  against  Dr. 
Davis,  who  seems  only  to  have  escaped  because  his  "brother-in-law" 
doubted  his  ability  to  pay,  as  one  of  his  witnesses  proves  him  to  say, 
M  If  I  should  sue  Davis  he  is  a  poor  devil,  and  I  should  get  nothing ; 
and  I  shall  sue  Crosby,  and  use  Davis  as  a  witness." 

Copies  of  this  trial  are  on  sale  at  the  Bookstores  in  this  city. 


1 14  editorial. 

On  Injection  of  the  Bronchial  Tubes  and  Tubercular  Cavities 
of  the  Lungs.    By  Horace  Green,  m.  d.,  &c,  &c,  &c. 
{From  the  America^  Medical  Monthly,)  pp.  20. 
We  need  not  tell  any  one  who  is  Horace  Green,  for  notwithstanding 
all  the  clamors  of  his  enemies  and  those  small  men  who  cannot  bear  to 
see  the  prosperity  of  another,  his  name  is  sure  to  go  down  to  posterity 
in  honorable  connection  with  the  local  treatment  of  the  Lungs  and 
their  appendages.    The  pamphlet  before  us  contains  a  detailed  state- 
ment of  several  cases  in  which  Dr.  Green  injected  the  Bronchial  Tubes, 
and  proved  that  the  injection  was  made  into  the  Lungs  by  the  breath 
of  the  patient  passing  in  and  out  the  tubes  through  which  the  injection 
was  thrown. 

Now,  although  we  are  aware  of  the  danger  of  misconception  to 
which  Dr.  Green  is  liable,  and  are  slightly  suspicious  that  he  is  riding 
his  hobby  of  "local  cauterization"  a  little  too  hard,  yet  from  his  past 
history  and  the  manner  in  which  he  has  been  treated  by  some  of  his 
professional  brethren,  we  are  slow  to  believe  some  statements  which 
have  been  made  in  connection  with  the  pamphlet  under  notice.  "We 
copy  the  following  from  the  New- York  Medical  Times,  premising  that 
its  style  is  not  calculated  to  give  its  insinuations  credence,  and  hoping 
that  that  committee  will  report  soon,  and  "  have  mercy"  both  on  Dr. 
Green  and  his  enemies.  If  Dr.  Green  has  "  misrepresented  facts," 
it  is  due  to  the  public  that  the  lie  be  well  fastened,  and  if  the  misrep- 
resentation is  with  his  enemies  we  are  equally  anxious  it  shall  find  its 
father. 

In  giving  an  account  of  the  Annual  Meeting  of  the  N.  Y.  State 
Medical  Society,  the  editor  of  the  Times  says  : 

M  The  most  remarkable  paper  was  read  by  Dr.  H.  Green,  on  "  The 
Cauterization  of  the  Bronchi,  and  the  treatment  of  Tuberculosis  by 
injections  of  nitrate  of  silver  into  the  tubercular  cavities  of  the  lungs." 
Thirty-two  cases  were  noticed  as  having  been  treated  by  him  since  the 
loth  of  October,  1854,  ' 1  nineteen  of  them  showing  unequivocal  symp- 
toms of  tuberculosis,  in  different  stages;  all  of  which,  with  one  or  two 
exceptions,  appeared  to  be  benefitted,  some  of  them  greatly,  by  his 
method  of  topical  treatment."  He  adds :  "  This  treatment  has  already 
afforded  the  most  gratifying  indication  that  practical  medicine  will  be 
greatly  advanced  by  this  discovery."  Now,  will  it  be  believed  that 
this  same  paper,  or  the  substance  of  it,  had  already  been  read  before 
the  Academy  of  Medicine  on  the  3d  December  last,  and  referred  to  a 
committee  for  examination  and  report ;  was  published  to  the  world 
by  Dr.  Green  in  the  January  number  of  his  own  Journal,  (the  Amer. 
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Medical  Monthly,")  and  sent  broadcast  over  this  country,  and  un- 
doubtedly to  Europe.  Dr.  Green  has  met  the  committee  several 
times,  both  at  his  office  and  at  Bellevue  Hospital,  for  the  purpose  of 
practically  testing  his  operations.  Thus  far,  as  we  are  informed  by  one 
of  the  committee,  nothing  has  been  proved,  except  that  Dr.  G-.  has 
misrepresented  facts  in  various  particulars ;  in  one  case,  the  autopsy 
of  which  we  ourselves  witnessed,  the  operation  proved  fatal  in  less 
than  48  hours.  We  ask,  then,  was  it  fair,  was  it  honorable,  thus  to 
endeavor  to  forestall  public  opinion,  and  endeavor  to  get  the  start  of 
the  report  cf  the  committee,  which,  he  well  knew,  would  be  adverse  to 
his  pretensions  and  practices.  "We  submit  it  to  the  profession,  as  we 
admit  that  we  may  be  so  much  biased  by  our  long  controversy  with 
Dr.  Gr.  that  it  would  be  improper  in  us,  at  this  time,  to  give  our  own 
opinion.  We  are  perfectly  willing  to  leave  him  in  the  hands  of  <"he 
committee,  beseeching  them,  at  the  same  time,  to  have  mercy  upon 
him." 


Banking's  Half- Yearly  Abstract.  We  have  received  the  Janu* 
ary  No.  of  this  valuable  reprint,  published  by  Lindsay  Blakiston, 
Phila.,  of  whom  it  may  be  obtained  postage  paid  for  $2.  per  annum. 

It  is  filled  with  valuable  matter,  and  should  be  generally  patronized 
by  medical  practitioners. 


Table  of  Urinary  Deposits,  with  their  Microscopical  and  Chemi- 
cal tests,  for  Clinical  examinations.  By  John  King,  m.  d.,  Cin- 
cinnati, 0. 

This  is  a  valuable  aid  to  any  one  who  makes  examinations  of 
urinary  deposits,  containing  13  figures  of  these  deposits  as.  they  ap- 
pear under  ftie  microscope. 

Send  50  cents  to  John  King,  M.  D.,  Cincinnati,  0.,  who  will  send 
it  by  mail,  post  paid. 


Reports  of  Insane  Asylums.  We  have  before  us,  The  Twelfth  An- 
nual Report  of  the  Ar.  Y.  State  Lunatic  Asylum  ;  The  Fourteenth 
Annual  Report  of  the  Penn.  Hospital  for  the  Insane;  Report  of 
the  Missouri  State  Lunatic  Asylum,  and  the  Report  of  the  Butler 
Hospital  for  the  Insane. 

They  contain  much  information  of  value  to  the  physician,  the  states- 
man, and  the  philanthropist,  and  which,  did  our  limits  allow,  we  would 
gladly  transfer  to  our  pages. 
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The  tribute  of  Dr.  Kinkbridge,  of  the  Penn.  Hospital,  to  the  mem- 
ory of  J acob  G-.  Morris,  one  of  the  Board  of  Managers  who  was  lost 
with  the  Arctic,  is  a  beautiful  example  of  friendly  respect  for  the 
memory  of  a  good  man. 


Sanitary  Reports  of  the  City  of  Buffalo.  The  most -impor- 
tant of  these  reports  is  the  u  Cholera  Report  of  the  Health  Physician," 
Dr.  M.  Newman,  which  gives  a  clear  and  detailed  account  of  the  epi- 
demic which  it  will  be  recollected  prevailed  with  fatal  severity  at  Buf- 
falo and  its  vicinity. 

We  judge  from  this  report  that  the  authorities  of  Buffalo  are  getting 
waked  up  on  the  subject  of  the  public  health,  and  are  ready  to  second 
the  efforts  of  the  able  health  physician,  who  has  put  on  the  record  a 
mass  of  facts  which  must  be  of  value  in  all  coming  time. 


Dr.  John  H.  Griscom's  Anniversary  Discourse  before  the  N.  Y. 
Academy  of  Medicine  is  a  well  written  review  of  the  mutual  relations 
between  the  People  and  the  Science  of  Medicine.  It  abounds  in  good 
things,  but  we  have  room  only  for  the  following : 

January  1,  1854. 

The  People  of  the  City  of  New-York, 

To  the  Medical  Profession  Dr. 
To  Professional  Services  rendered  in  Public  Institutions,  and  to  the 
poor  in  private,  during  the  year  1853,  $835  458 

Cr.  By  Cash,  and  entertainment,  #  27  112 

Balance,  $808  346 

To  which  we  may  add,  . 

Payment  not  expected. 

"The  Arabian  fiction  of  Sinbad  the  Sailor,  beridden  by  the  Old 
Man  of  the  Sea,  who  clings  to  his  shoulders  and  sides  with  a  pertina- 
city which  resists  every  effort  to  dislodge  him,  finds  a  realization  in  the 
modern  system  of  Quackery  astride  the  body  of  Society.  The  hideous 
old  creature  of  the  fable  maintains  his  position  by  night  and  by  day, 
compelling  poor  Sinbad,  by  a  vigorous  application  of  his  heels  to  his 
ribs,  to  carry  him  wheresoever  he  pleases ;  now  under  the  trees,  to 
pluck  fruit ;  anon  into  the  brook  to  procure  drink ;  and  even  in  sleep 
he  is  immovable. 

The  parallel  fails  in  but  one  point :  for  the  convenience  of  the  tyran- 
nical rider,  Sinbad  was  a  compulsory,  Society  is  a  willing,  hobby. 
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11  Error  of  Position"  and  "Letters  and  Review  of  Prof, 
P.  F.  Eve,  upon  Dr.  R.  W.  January." 

These  are  two  scurrilous  pamphlets  by  "  Prof.  Milo,  0.  S.  R.,  of 
Triune  College,  Hopewell." 

"Who  or  what  this  means  we  neither  know  nor  care,  but  whoever 
wrote  the  pamphlets  has  proved  himself  "  a  knave,  whom  it  were  base 
flattery  to  call  a  villian." 

"We  care  very  little  for  the  sayings  and  doings  of  the  American 
Medical  Association,  but  where  any  man  under  pretence  of  censuring 
its  acts  attacks,  slanders  and  abuses  the  profession  and  individuals,  the 
censure  of  every  pure  minded  man  is  his  due. 

The  language  and  style  of  these  pamphlets  is  better  fitted  to  the 
sporting  circles  of  a  large  city  than  to  the  correct  taste  of  the  majority 
of  the  medical  profession. 


Western  Lancet.  After  an  absence  of  a  year  this  Journal  has 
again  appeared  on  our  table,  and  is  much  improved  since  last  we  met. 
It  is  edited  by  L.  Wood,  M.  D.,  who  is  assisted  by  an  able  list  of 
collaborators.  We  would  like  the  Jan.  No.  that  we  may  begin  the 
volume,  and  hope  to  see  it  more  regularly  hereafter. 


A  Work  on  Malpractioe.  Dr.  Stephen  Smith,  one  of  the  edL 
tors  of  the  N.  Y.  Journal  of  Medicine,  lias  in  preparation  "Medical 
Jurisprudence,  in  its  application  to  the  practice  of  Medicine,  Surgery 
and  Midwifery,  in  the  United  States.1 " 

This  will  meet  a  present  want,  and  will  doubtless  be  gladly  received 
by  the  profession. 


Improvement.  We  have  made  an  arrangement  with  a  medical  gen- 
tleman who  has  lately  sailed  for  Europe,  to  furnish  for  the  Journal  a 
series  of  letters,  descriptive  of  medical  matters  on  the  continent  as 
they  come  under  his  observation. 
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TREATMENT  OF  HEMORRHOIDS. 


Treatment  of  Hemorrhoids,  Hooping  Cough  and  Urticaria. 
We  copy  the  following  practical  suggestions  from  a  letter  from  our 
friend  Dr.  Hunton  of  Hyde-Park,  Vt. 

"  In  the  Nov.  No.  of  your  Journal,  there  is  a  lengthy  paper  on  He- 
morrhoids by  J.  Gr.  Richardson,  M.  D. 

I  shall  not  enter  into  a  . diagnosis,  or  pathology  of  this  disease,  but 
relate  a  simple  method  I  have  practiced  for  years  successfully.  Medi- 
cal men  do  not  deal  much  in  specifics,  of  course  my  remedy  occasion- 
ally fails. 

If  the  piles  are  internal,  and  bleed,  they  are  seldom  painful,  in  this 
case,  apply  astringent  injections ;  if  painful  on  injection-,  the  body  of 
which  should^ be  a  mucilage,  or  some  bland,  soothing  substance,  a  de- 
coction of  mallows  for  instance,  with  some  of  the  bone  ointment  dis- 
solved in  it,  or  the  ointment  introduced  into  the  veterus  by  any  other 
means,  (a  recipe  for  this  ointment,  is  inserted  in  the  Oct.  Nd.  of 
the  Journal.) 

If  the  piles  are  external  and  painful,  I  scarify  them  with  a  scalpel 
or  lancet,  and  immediately  apply  a  cloth  wrung  from  warm  water  to  en- 
courage bleeding,  this  is  usually  a  source  of  relief.  When  the  bleed- 
ing has  ceased,  apply  the  bone  ointment,  if  this  does  not  relieve,  anoint 
the  part  with  Copal  Varnish,  unmixed  with  any  other  substance,  this 
will  usually  cause  the  tumors  to  disperse  ;  it  may  be  applied  with  a 
feather,  and  introduced  into  the  rectum  in  the  same  manner,  to  give 
ease  internally. 

In  costiveness,  take  Flos  Sulphur  Bitatrate  potash,  or  cremor  tartar 
aa  ii  drams,  mix  with  treacle',  and  take  a  tea-spoon  full  three  times 
each  day,  or  enough  to  relax  the  bowels.  These  remedies  will  usually 
relieve. 

Also  in  the  same  No.  a  paper  on  Whooping  cough. 

When  this  complaint  is  epidemic  in  this  vicinity  I  recommend  a 
strong  decoction  of  the  root  of  Cnicus  Arvensis,  (Canada  Thistle)  feed 
the  child  until  emeses  is  produced,  this  will  mitigate  the  paroxysms 
more  effectually  than  any  other  remedy  I  have  ever  prescribed  or  di- 
rected and  I  have  never  discovered  any  ill  effects  from  its  use. 

Also  in  the  same  No.  an  article  on  nettle  rash,  by  Dr.  Gr.  Budd. 

His  external  application  a  solution  of  Acetate  of  Lead  with  Lauda- 
num is  useful  so  is  a  mucilage  of  elm  bark. 

In  every  case  of  Urticaria  the  stomach  is  in  fault  there  is  a  derange- 
ment of  this  organ  with  which  the  skin  sympathizes  and  by  this  the 
eruption  is  produced. 

A  dose  of  rhubarb  as  recommended  by  Dr.  Budd  will  do  no  harm 
and  in  many  cases  may  be  of  use.  My  method  for  years  has  been 
an  ipecac  emetic  with  drink  of  herb  tea  or  warm  water. 

With  this  treatment  I  expect  my  patient  will  be  free  of  the  complaint 
in  three  hours  subsequent  to  the  operation  of  the  emetic." 
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American  Medical  Association.  The  eighth  annual  meeting  cf 
the  American  Medical  Association  will  he  held  in  the  city  of  Philadel- 
phia on  Tuesday,  May  1,  1855. 

The  secretaries  of  all  societies,  and  other  bodies  entitled  to  repre- 
sentation in  the  Association,  are  requested  to  forward  to  the  under- 
signed correct  lists  of  their  respective  delegations  as  soon  as  they  may 
be  appointed;  and  it  is  earnestly  desired  by  the  Committee  of 
Arrangements  that  the  appointments  be  made  at  as  early  a  period  as 
possible. 

The  following  are  extracts  from  Article  Second  of  the  Constitu- 
tion : 

"  Each  local  society  shall  have  the  privilege  of  sending  to  the  Asso- 
ciation one  delegate  for  every  ten  cf  its  regular  resident  members,  and 
one  for  every  additional  fraction  of  more  than  one  half  of  this  num- 
ber. The  Faculty  of  every  regularly  constituted  medical  college  or 
chartered  school  of  medicine  shall  have  the  privilege  of  sending  two 
delegates.  The  professional  staff  of  every  chartered  or  municipal 
hospital,  containing  a  hundred  patients  or  more,  shall  have  the  privi- 
lege of  sending  two  delegates,  and  every  other  permanently  organized 
medical  institution  of  good  standing  shall  have  the  privilege  of  send- 
ing one  delegate/' 

"  Delegates  representing  the  medical  staffs  of  the  United  States 
Army  and  Navy  shall  be  appointed  by  the  chiefs  of  Army  and  Navy 
medical  bureaux.  The  number  of  delegates  so  appointed  shall  be 
four  from  the  army  medical  officers,  and  an  equal  number  from  the 
navy  medical  officers." 

The  latter  clause,  in  relation  to  delegates  from  the  army  and  navy 
was  adopted  as  an  amendment  to  the  Constitution  at  the  meeting  of 
the  Association  held  in  New  York,  in  May,  1853. 

Francis  West,  m.  d.,  352  Chestnut  St.,  Philadelphia. 

One  of  the  Secretaries. 


CONTENTS, 

ORIGINAL  AND  SELECTED. 

Page 

Chloroform  in  Chorea,   89 

The  Physician's  Responsibility,   91 

Sketch  of  Dr.  L.  V.  Bell,                                 ....  93 

Stokes'  Lectures  on  Fever,   100 

Instructions  for  the  use  of  Benumbing  Cold  in  Opera- 
tions,   107 

EDITORIAL  AND  MISCELLANEOUS. 

Report  of  a  Trial  for  alleged  Malpractice,    112 

On  Injection  of  the  Bronchial  Tubes  and  Tubercular 

Cavities  of  the  Lungs,   114 

Bibliographical  Notices,   115 

On  Hemorrhoids,  &c,  *  < . , .  ',  118 


ini  foplar  jfaituljj  Iflwnals. 

Fowlers  and  Wells,  308  Broadway,  New  York,  publish 
the  following  Scientific  Serials,  which  afford  an  excellent  opportunity 
for  bringing  before  the  Public  all  subjects  of  general  interest. 


Life  Illustrated*  A  New  First-Class  Weekly  Newspaper, 
devoted  to  News,  Literature,  Science,  and  the  Arts;  to  Entertainment, 
Improvement,  and  Progress.  Designed  to  encourage  a  spirit  of  hope,  man- 
liness, self* reliance,  and  activity  among  the  people ;  to  point  out  the 
means  of  profitable  economy;  and  to  discuss  and  illustrate  the  leading  ideas 
of  the  day  ;  to  record  all  signs  of  progress  ;  and  to  advocate  political 
and  industrial  rights  for  all  classes. 

Its  columns  contain  Original  Essays — Historical.  Biographical,  and  Descriptive ;  Sketches 
of  Travel  and  Adventure ;  Poetry,  Painting,  Music.  Sculpture,  etc. ;  Articles  on  Science, 
Agriculture,  Horticulture,  Physiology,  Education,  the  Markets,  General  News,  and  every 
topic  which  is  of  importance  or  interest ;  all  combining  to  render  it  one  of  the  Best  Family 
Newspapers  in  the  World.   Published  weekly,  at  Two  Dollars  a  year  in  advance. 


Certainly  one  of  the  most  beautiful  speci- 
mens of  newspaper  printing  we  have  ever 
seen.— Buff.  Ch.  Advocate. 

Large  size  and  faultless  typography.  Almost 
every  hranch  of  human  knowledge  is  treated 
cf  by  able  writers.  A  welcome  visitor.— Sci- 
entific American. 

Ably  conducted,  with  an  eye  to  a  good  moral 
pv^rpose.  with  abundant  variety. — Knicker- 
bocker Magazine. 


It  shows  the  well-known  energy  and  tact  of 
the  spirited  publishers,  as  caterers  for  the  peo- 
ple.— iV.  V.  Tribune. 

The  cleanest,  smoothest,  and  whitest  paper, 
printed  in  a  style  of  typographical  beauty  such 
as  we  never  saw  exceeded — no,  nor  equalled. — 
Tioga  Co.  Agitator. 

We  pronounce  it  the  most  beautiful  weekly 
paper  in  the  Union.— R.  I.  Reformer. 


The  Water-Cure  Journal,  and  Herald  of  Reforms.  Devoted  to 
Hydropathy,  its  Philosophy  and  Practice  ;  to  Physiology  and  Anatomy,  with  Illustrative  en- 
gravings ;  to  Dietetics,  Exercise,  Clothing,  Occupations,  Amusements,  and  those  Laws  which 
govern  Life  and  Health.   Monthly,  at  One  Dollar  a  Year. 


It  holds  a  high  rank  in  the  science  of  health; 
always  ready,  straight-forward,  and  plain- 
spoken,  it  unfolds  the  laws  of  our  physical  na- 
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BY  T.  J.  W.  PRAY,  M.  D. 

Gentlemen :  Amid  the  various  topics  which  might  interest  the  med- 
ical man,  each  possessing  some  points  of  instruction,  one  is  at  a  loss 
what  to  select  for  the  present  moment .  If  I  should  choose  some  med- 
ical subject,  or  rather  some  one  of  the  various  diseases  whieh  present 
themselves  in  the  daily  routine  of  our  business,  it  could  not  be  ex- 
pected that  I  could  add  to  your  present  stock  of  knowledge,  or  in- 
crease your  zeal  in  the  noble  profession  to  which  you  have  dedicated 
your  lives,  and  to  which  every  one  who  worships  at  the  shrine  of 
iEsculapius  should  bring  his  whole  talents  and  energies.  All  I  could 
do  would  be  to  represent  to  you  some  new  phase  of  diseased  action  or 
phenomenon  of  disease  which  nature  presents  us  often  to  shew  us  the 
incomprehensibility  of  her  laws. 

I  have  thought,  therefore,  it  would  not  be  amiss  at  this  time  to  turn 
our  attention  from  the  engrossing  medical  topics  which  daily  crowd  our 
path,  to  one  that  has  some  claim  upon  us  as  men  of  a  common  brother- 
hood, as  persons  ambitious  that  our  profession  should  at  least  be  classed 
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with  those  whose  praises  are  sounded  in  every  avenue  of  life,  and  who 
claim,  we  think  unjustly,  the  public  ear  as  being  the  only  professions 
that  call  for  talent  and  genius. 

In  the  few  moments  allotted  us  at  this  time,  I  shall  speak  of  some 
of  the  "  Causes  which  have  and  do  now  operate  against  the  proper 
standard  of  the  Medical  Profession. " 

As  long  ago  as  when  we  were  pursuing  our  preliminary  course  of 
instruction,  a  common  remark  was  that  the  most  talented  sought  the 
law  as  a  profession,  the  next  grade  pursued  theology,  and  those  who 
were  not  adapted  to  either  of  these  two  professions  were' compelled  to 
study  medicine  as  a  last  resort.  Among  the  legal  profession  some 
such  opinions  now  obtain,  for  we  have  heard  them  advanced  within 
ten  years  past.  Accordingly  the  medical  profession  is  looked  upon  as 
inferior  in  its ^standard  as  compared  with  other  callings.  That  such  a 
state  of  feeling  exists  none  can  gainsay.  And  what  causes  it  ?  Is 
there  any  truth  in  the  saying  that  we  can  in  any  respect  be  denomin- 
ated as  inferior  to  the  profession  of  law  or  theology  ?  If  not,  whence 
arises  this  false  idea  in  regard  to  us  ?  The  causes  must,  we  think, 
originate  with  ourselves,  that  either  we  do  not  sufficiently  respect  our 
calling  by  admitting  to  its  rights  and  privileges  persons  unqualified  for 
its  responsibilities,  or  after  they  are  admitted  something  creeps  in  to 
disturb  our  relations,  and  consequently  produce  an  injurious  effect 
upon  the  world  at  large  in  respect  to  our  standing  and  honesty.  Have 
we  always  been  true  to  ourselves  ? 

We  would  not  be  understood  to  desire  that  respect  and  deference 
to  our  profession  which  were  paid  to  its  mysterious  origin.  In  the 
days  of  old  there  was  a  high  regard  for  the  art  of  healing.  Advo. 
cates  of  its  principles  were  worshipped  as  beings  of  some  superior  or- 
ganization. *Sculpture  dignified  its  originator.  This  might  be  natu- 
ral and  proper  in  the  niglrt  of  time.  Humanity  was  suffering,  disease 
after  disease  travelled  over  the  earth  with  unmitigated  sway,  prostrat- 
ing all  classes  of  society.  No  succor  was  given  to  the  lacerating  pains 
of  the  body,  that  made  death  a  welcome  messenger.  The  sick  man 
was  left  alone  on  his  couch  of  suffering,  with  no  cordial  to  his  burning 
lips,  no  palliative  to  the  agony  of  his  distress.  A  few  friends  did 
only  gather  around  the  dying  to  smooth  the  pallid  brow,  but  not  to 
give  aid  to  the  bodily  or  mental  ailments.  No  wonder  then  that  he 
who  first  attracted  the  attention  of  the  world  by  his  skill  in  the  healing 

*  A  few  months  since  a  beautiful  statue  of  JSsculapius  attending  a  sick  person  has  been 
recently  discovered  in  Greece. 
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art  should  be  held  in  high  veneration,  and  ever  be  regarded  as  an  ob- 
ject of  worship  in  those  ages  where  every  grace  and  virtue  were  digni- 
fied as  the  efflorescence  of  some  divine  power.  Accordingly  war  had 
its  deity,  wisdom  its  goddess,  and  medicine  its  iEsculapius — the  object 
of  divine  adoration.  "We  say  then  that  we  do  not  ask  for  that  kind 
of  deference  which  was  extended  to  our  profession  in  the  dark  ages  of 
the  world,  but  we  would  have  a  due  regard  paid  to  it,  because  of  its 
necessary  existence  and  just  demands  upon  the  world  at  large. 

If  confidence  in  the  regular  profession  has  abated,  it  cannot  have 
been  from  the  want  of  intelligence,  nor  from  the  lack  of  zeal,  nor  from 
a  want  of  external  objects  in  the  world  around  us,  which  will  give 
food  for  thought  and  subjects  for  reflection.  All  over  the  world  there 
is  the  spirit  of  .progress  and  reform.  The  most  gifted  miudsof  the  nation 
are  engaged  in  the  promotion  and  cultivation  of  those  arts  and  insti- 
tutions which  grace  and  adorn  our  country.  The  whole  intellectual 
world  are  vieing  with  each  other  in  order  to  take  a  prominent  stand  in 
this  progress  towards  the  good  and  beneficent.  It  has  been  our  part 
to  do  something  in  the  great  work  around  us.  We  should  do  this  te 
keep  the  medical  profession  up  in  the  scale  of  progress.  Every  one, 
however  humble  or  exalted  his  talents,  has  had  and  now  has  an  im- 
portant work  entrusted  to  him.  It  is  well  if  it  has  been  successfully 
accomplished. 

The  medical  profession  has  labored  zealously  in  the  improvements 
which  were  demanded  of  its  votaries.  As  the  course  of  ages  has 
neared  to  the  high  state  of  intelligence  of  modern  days,  medicine  it- 
self has  kept  progress  with  the  advancement  around.  It  has  emerged 
from  the  darkness  of  the  past  into  the  light  of  the  present.  It  has 
forsaken  the  worthless  and  useless,  and  clings  as  the  vine  to  the  sturdy 
oak,  to  the  good  and  useful.  No  one  of  ordinary  intelligence  can 
gainsay  but  that  medical  men  have  done  all  that  could  be  done  to 
elevate  the  moral  and  physical  condition  of  man.  And  has  all  their 
labor  been  in  vain  ?  Have  they  done  nothing  to  overcome  the  numer- 
ous diseases  which  have  been  as  so  many  scourges  to  the  well  being 
of  the  human  race  ?  In  moral  reforms  do  not  we  do  as  much  as  any 
class  of  men  ?  When  any  benevolent  object  comes  before  society  for 
promotion  and  success,  are  we  not  as  forward  to  engage  in  its  benefi- 
cent works  as  others?  This  we  believe,  and  the  past  history  of  our 
profession  will  support  us  in  such  a  belief. 

But  is  there  any  thing  in  the  early  history  of  medicine  which  will* 
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not  bear  comparison  with  other  professions  ?  Because  in  the  past  it 
has  been  entangled  in  the  web  of  errors  with  which  men  have  chosen 
to  envelop  it — because  men  have  promulgated  theories  and  instituted 
modes  of  practice  now  considered  obsolete — because  when  the  means 
were  few.  and  resources  not  ample,  men  might  have  resorted  to  a  kind 
of  practice  not  in  consonance  with  the  refined  state  of  modern  intelli- 
gence, does  it  follow  by  any  process  of  reasoning,  that  ther  profession 
is  accountable  at  this  present  time  for  all  that  has  passed.  It  is  suffi- 
cient that  we  have  forsaken  all  now  deemed  worthless,  and  are  endeav- 
oring to  lay  hold  on  the  true  and  the  right.  If  a  comparison  be 
instituted  between  medicine  and  law  in  their  past  history,  we  shall  find 
that  the  art  of  healing  does  not  suffer  by  the  comparison.  Look  at 
the  whole  code  of  laws  of  England  three  centuries  ago  !  Their  asper- 
ity and  severity  have  been  softened  under  the  enlightened  intelligence 
of  the  present.  What  was  once  deemed  a  misdemeanor  or  crime,  is 
not  catalogued  as  such  at  the  present  day.  Laws  have  been  enacted. 
Statues  were  once  multiplied  that  are  now  considered  a  disgrace  to  the 
age  in  which  they  originated,  and  to  the  men  cruel  enough  to  act  as 
the  authorized  guardians  of  such  wickedness.  But  because  of  this, 
the  legal  profession  are  not  to  be  loaded  down  with  the  sins  of  past 
ages,  nor  are  they  considered  even  responsible  for  errors  which  now 
are  properly  the  subject  of  febuke  and  just  reprehension.  Sufficient 
unto  the  day  is  the  evil  thereof,  and  if  they  can  atone  for  modern  sins, 
it  is  in  our  opinion  an  ample  and  satisfactory  punishment,  without  a 
resort  to  the  past. 

The  medical  profession  then,  in  the  light  of  the  past,  stands  in  good 
repute  in  comparison  with  other  liberal  professions.  It  could  not  be 
expected,  when  the  art  of  medicine  was  struggling  amid  the  gross 
darkness  of  the  earlier  ages,  that  man  should  attain  to  perfection  in  its 
various  branches.  The  whole  structure  of  the  human  body  was  un. 
known.  The  laws  of  physiology  were  undiscovered,  and  the  remedies 
for  disease  were  few  and  untried.  What  was  to  be  gained  was  by  the 
slow  process  of  experience,  and  this  could  not  be  done  in  a  day. 
Years  could  only  consummate  that  which  is  sufficient  to  a  due  appro 
ciation  of  the  laws  of  our  being,  and  the  practice  of  medicine.  The 
present  knowledge  of  medicine  has  not  been  obtained  by  charlatanry, 
nor  by  stumbling  accidentally  upon  this  or  that  remedy,  or  law  of  na- 
ture. Scientific  research,  patient  investigation,  and  the  labor  of 
•   years  have  been  brought  to  its  aid.    In  many  departments  we  may 
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rightly  claim  perfection.  Anatomy,  the  most  perfect  of  the  descrip- 
tive sciences,  never  could  have  arrived  at  its  present  high  standard 
without  incessant  toil.  We  cannot  fully  appreciate  the  difficulties 
with  which  they  had  to  contend  who  first  investigated  the  frame  work 
of  our  system.  "  They  persevered,  century  after  century,  not  merely 
contending  with  impediments  growing  out  of  the  circumstances  of  the 
times,  and  the  imperfect  modes  of  investigation  then  prevailing,  but 
against  prejudice  and  superstition  and  persecution.  The  state  of  hu- 
man progress  was  against  them."  •  > 

Look  also  at  Physiology,  and  the  same  can  be  said  of  it  as  of  Anat- 
omy, as  far  as  the  subject  has  been  investigated.  Whoever  does  bring 
together  in  a  systematic  form,  the  phenomena  which  present  themselves 
during  the  existence  of  living  beings,  and  to  classify  and  compare 
them  in  such  a  manner  as  to  deduce  from  them  the  general  laws  and 
principles  according  to  which  they  take  place,  may  be  properly 
ranked  among  the  most  comprehensive  minds  of  the  intellectual  world. 
Then,  if  we  look  at  Chemistry,  Materia  Medica,  or  Botany,  Zoology, 
Comparative  Anatomy,  Mineralogy,  and  Geology,  we  shall  observe 
that  work  has  been  done  by  medical  men  on  the  most  scientific  sub- 
jects that  now  claim  the  attention  of  the  world.  "  Strip  these  sciences'' 
last  named,  says  Prof.  "Ware,  "  of  what  has  been  contributed  to  them 
by  physicians,  or  by  those  who  have  had  the  discipline  of  medical  edu- 
cation, and  a  chasm  is  left  which  it  would  be  difficult  to  fill." 

Again,  the  subject  of  medicine  in  all  its  branches  demands  of  the 
indvidual  talent  and  research,  in  order  to  comprehend  it  in  any  just 
sense.  It  embraces  the  whole  science  of  living  bodies — and  how  ex- 
tensive the  field  for  investigation.  The  whole  life  of  a  physician  neces- 
sarily must  be  occupied  in  the  observation  and  examination  of  facts, 
in  scrutinizing  their  evidence,  analyzing  their  character,  determining 
their  relations,  and  coming  to  a  practical  decision  founded  thereon. 
Our  daily  business  is  a  field  for  constant  enquiry  after  truth.  We 
are  called  hourly  to  the  consideration  of  diseases  which  demand  a  se- 
vere examination  of  evidence  in  order  to  ascertain  their  nature  and 
influence  on  xthe  human  body.  He  who  sits  down  by  the  bedside  of 
the  sick,  and  prescribes  understanding^  has  no  feeble  task,  and  makes 
no  small  effort  of  the  mind.  The  perceptive  faculties  must  be  applied 
to  the  work,  and  when  facts  are  gained,  reason  as  close,  and  often 
laborious  as  he  who  argues  a  case  before  a  jury  or  writes  a  sermon  for 
the  pulpit.    There  can  be  properly  no  extemporaneous  prescription, 
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do  off-hand  sketches  of  diseased  action.  "We  have  to  deal  with  dis- 
ease, not  with  something  that  is  disipated  by  the  muttering  of  a  few 
unmeaning  words,  but  with  an  unnameable  something  which  taxes  the 
whole  intellectual  powers  of  the  man  to  grapple  with  and  to  subdue. 

I  am  aware  that  there  are  persons  who  recommend  and  carry  out  in 
practice  a  different  principle,  who  have  adopted  for  their  motto 
"promptness;"  a  good  motto,  if  applied  to  business  qualifications, 
and  the  manner  of  doing  business,  but  a  gross  wrong  to  humanity  if 
used  in  the  investigation  of  disease,  and  the  suitable  remedies  demand- 
ed  for  the  treatment  of  it.  For  my  part  I  would  say  to  him  who 
would  recommend  such  a  principle,  give  medicine  to  others  but  me. 
I  had  as  lief  take  the  proscription  of  the  veriest  quack  that  walks  the 
earth  as  from  him  who  would  adopt  such  a  line  of  practice.  Such  is 
not,  nor  should  be  the  course  of  the  true  physician.  He  must  reason, 
compare,  and  keep  an  object  in  view  when  he  dispenses  his  medicines 
and  remedies.  Not  only  so  he  must  meet  every  exigency  of  the  vari- 
ous diseases  upon  pure  reasoning  and  scientific  principles,  as  far  as  he 
i3  able. 

But  to  return  from  our  digression.  If  we  look  at  the  medical  men 
who  have  made  themselves  distinguished  in  the  path  of  medical  litera- 
ture and  discovery,  we  shall  -find  that  medicine  will  compare  favorably 
with  other  professions  in  this  respect.  There  is  Harvey,  the  discoverer 
of  the  circulation  of  the  blood  ;  Bichat,  the  medical  philosopher,  whose 
philosophical  researches  would  well  compare  with  Davy;  Jenner,  who 
has  conferred  the  greatest  boon  uponmankind  of  any  man  that  ever  lived, 
by  the  discovery  of  vaccination ;  John  Hunter,  the  great  founder  of  mod- 
ern surgery,  whose  comprehensive  mind  enlightened  every  subject  he 
investigated,  and  whose  zeal  in  the  investigation  of  subjects  unknown 
in  his  day,  has  stimulated  thousands  of  inferior  minds  into  the  path  he 
opened  by  his  energy.  Ha*d  Hunter  been  a  lawyer  or  statesman,  and 
applied  his  powers  with  the  same  industry  and  the  same  acuteness  of 
mind  as  he  exhibited  on  medical  subjects,  who  can  doubt  but  that  he 
would  have  ranked  high  upon  the  rolls  of  fame,  if  not  equaled  the 
most  discerning  minds  of  his  day.  Think  of  Galen,  whose  industry 
and  zeal  were  unbounded — a  mere  index  to  whose  works  is  one  of  the 
most  formidable  foliosr ;  Halle,  "the  statesman,  the  philosopher,  the 
poet,  the  physician,  who  poised  upon  his  Atlantean  shoulders  a  vast 
amount  of  erudition"  ;  of  the  renowned  Hoffman,  who  wrote  so  many 
medical  works  that  their  titles  alone  extend  over  no  less  than  thirty- 
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four  quarto  pages  ;  of  others  who  sacrificed  their  health  and  lives  to 
the  investigation  of  diseases  which  have  prostrated  low  every  class  of 
society.  But  without  particularizing  others  who  have  done  much  to 
distinguish  our  profession,  and  have  made  themselves  eminent,  we 
would  remark  that  philosophy,  the  fine  arts,  and  almost  every  branch 
of  literature  have  been  embellished  by  our  labors,  and  religion  from 
our  ranks  has  had  its  firm  and  constant  supporters.  Also  if  we  take 
into  consideration  the  style  of  medical  literature,  the  subjects  discussed, 
the  language  used  as  a  vehicle  of  thought,  we  shall  find  the  writings 
of  the  regular  profession  displaying  as  much  research,  clothed  in  a3 
felicitous  diction,  and  breathing  thoughts  that  affect  deeply  the  true 
interests  of  mankind.  In  this  respect,  the  bettering  the  condition  of 
mankind,  we  claim  a  superiority  ;  for  whatever  is  done  to  elevate  the 
physicial  condition  of  mankind,- renders  man  more  capable  to  perform 
the  great  labors  of  life.  Physicians  in  this  respect  have  done  a  large 
part  of  this  work. 

Perhaps  it  is  needless  to  pursue  this  part  of  my  subject  farther. 
The  past  history  of  our  profession  will  bear  a  rigid  examination,  and 
we  shall  suffer  nothing  however  severe  the  ordeal.  The  reason  then 
why  the  confidence  of  mankind  as  a  mass  has  changed  its  character, 
lays  in  some  other  causes  which  we  shall  now  consider. 

In  the  first  place,  we  labor  under  a  disadvantage  from  the  fact  we 
have  no  one  to  trumpet  our  fame,  or  to  understand  the  noble  deeds  of 
the  profession.  The  lawyer's  and  preacher's  merits  are  spread  over 
the  wide  world  in  a  short  time.  Almost  every  speech  is  reported  in 
our  public  prints,  and  every  splendid  performance  is  in  the  mouth  of 
every  one,  only  to  praise.  Not  so  with  the  physician.  He  seldom 
comes  before  a  public  audience,  or  stands  up  in  public  assemblies  to 
discuss  the  great  questions  which  agitate  the  world.  His  exploits  are 
silent  and  unobserved  by  the  outward  world.  His  cures  are  in  the 
sick  room,  with  only  here  and  there  an  observer.  No  one  speaks  of 
his  success,  unless  he  has  friends  that  take  every  occasion  to  push  him 
into  notice,  or  favor  and  influence  are  thrown  around  him  for  a  shield. 
Even  the  sick  one  sometimes  just  raised  by  his  skill  and  care,  will 
oftentimes  forget  the  hand  that  applied  means  to  save  his  life,  and  he 
will  turn  his  back  upon  his  benefactor,  unthankful  for  past  favors.  His 
gratitude  is  lost  often  when  health  is  restored  and  life  prolonged.  But 
this  is  not  true  of  all.  There  are  persons  who  are  born  with  sympathy 
and  gratitude — who  feel  for  others  misfortunes — who  are  like  flowers 


128 


PRAY  S  ADDRESS. 


scattered  along  the  beaten  pathway  of  life,  to  cheer  and  comfort  alL 
To  the  medical  man  these  make  his  life  a  passport  to  happiness. 

2.  The  trouble  is  partly  with  ourselves.  There  is  a  want  of  sym- 
pathy and  cooperation  in  our  midst.  Some  are  too  apt  to  forget  that 
others  inherit  the  same  right  to  an  opinion  with  themselves.  If  worth 
and  talents  are  directed  to  the  exigences  of  the  profession,  it  too  often 
happens  that  base  insinuations  against  the  individual  are  thrown  out 
to  detract  from  his  just  standing.  Envy  and  slander  throng  his  path. 
An  uncharitable  world  join  in  the  abuse,  to  heap  injury  upon  injury. 
It  is  a  common  remark  that  physicians  never  agree — that  they  take 
every  opportunity  to  injure  each  other.  This,  if  so,  is  wrong — wrong 
to  our  employers,  and  wrong  to  the  profession  we  have  chosen,  because 
it  begets  dislike  and  mistrust  in  the  eye  of  the  public  as  to  our  fair- 
ness and  honesty.  And  whatever  course  of  action  causes  this,  most 
assuredly  will  reflect  deeply  on  the  whole  medical  profession.  We  are 
to  be  true  to  each  other,  true  to  our  patients,  and  true  to  the  great  in- 
terests entrusted  to  our  care.  The  world  look  with  eager  gaze  on  the 
animosities  engendered  in  our  midst — upon  the  petty  feuds  excited  by 
minor  differences  of  opinion,  or  from  jealously  of  success. 

We  have  long  admired  the  course  of  the  legal  profession  in  regard 
to  each  other.  It  is  well  known  that  they  have  adopted  a  code  of  eti- 
quette and  rules  which  serve  a  noble  purpose.  At  the  same  bar,  dis- 
cordant interests  meet  together,  differences  of  opinion  exist,  but  how 
happily  adjusted  in  the  court  room.  If  there  is  a  momentary  outburst 
of  passion  it  is  soon  hushed  into  silence,  and  the  two  contending  in- 
terests come  together,  it  may  be,  the  next  moment  in  perfect  harmony, 
associated  as  counsel  in  another  trial.  But  this  is  far  different  with 
physician  and  physician.  Indeed,  formerly  it  might  be  said  with 
truth  that  a  contrary  rule  governed  the  medical  man.  This  sprung 
from  an  over  sensitive  regard  for  the  standing  of  the  individual. 
Selfishness  too  often  crept  in  to  mar  his  happiness  and  disturb  his  re- 
lations with  his  brother  physician.  All  should  remember  that  soft 
words  will  accomplish  more  than  all  the  vaporings  of  an  excited  brain, 
that  the  kind  and  gentle  dropping  of  rain  will  effect  far  more  for  the 
good  of  the  parched  earth,  than  the  most  violent,  tempestuous  shower. 

3d.  Difference  of  practice  may  be  another  cause  of  producing  dis- 
respect. Every  one  does  not  think  alike,  nor  does  every  one  employ 
the  same  medicines  in  the  treatment  of  disease.  Some  have  tried  this., 
others  that  remedy,  with  different  success — and  hence  would  arise  dif- 
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ferent  opinions  as  to  the  efficacy  of  certain  medicines.  There  is  to  the 
uninitiated  a  seeming  jargon  in  our  system  which  he  cannot  reconcile, 
and  which  is  turned  to  a  denunciation  of  medicine  and  its  virtues. 
This  is  natural  enough.  Men  have  been  accustomed,  at  least  some 
minds  do  accustom  themselves  to  see  like  results  from  the  same  causes 
— to  look  on  with  complacency  when  nothing  occurs  to  mar  the  sym- 
metry and  beauty  of  their  preconceived  ideas.  When  such  a  thing 
does  happen,  as  happen  it  must  by  earthly  power,  there  arises  a  vague 
set  of  ideas,  which  have  neither  philosophy  for  their  basis  or  common 
sense  for  their  support.  Why  is  it,  asks  the  disbeliever,  if  there  is 
any  truth  in  the  system  of  medicine  ?  Why  is  it  that  medical  men  dis- 
agree ?  Why  is  there  not  uniformity  of  practice  ?  Why  is  it  that  so 
many  systems  of  medicine  throng  the  world?  Why  is  it  that  one 
class  of  physicians  believe  that  medicine  has  but  little  power  over  dis- 
eased action,  and  others  that  every  medicine  has  its  specific  virtues  ? 

These  questions  do  grow  out  of  our  system  of  practice.  But  the 
physician  in  looking  over  the  system  as  promulgated  by  the  regular 
profession,  does  not  perceive  any  seeming  disagreement.  He  can  easily 
harmonize  the  apparent  difficulties  within.  If  different  medicines  are 
employed  they  are  prescribed  to  combat  inflammation,  to  break  up  the 
dangerous  tendencies  of  disease.  All  aim  at  the  same  thing,  although 
different  remedies  are  chosen  from  the  bountiful  store  which  nature  has 
offered  to  man,  to  quiet  the  pains  of  our  ailing  bodies. 

But  we  would  not  be  understood  to  deny  that  there  is  not  a  variance 
in  the  practice  of  many  medical  men.  Indeed  such  is  the  fact.  There 
are  disagreements  in  the  pathology  and  nature  of  diseases.  For  ex- 
ample, take  the  treatment  of  phthisis  pulmonalis.  Here  we  notice  a 
wide  difference  of  treatment.  One  considers  it  as  an  acute  dynamic- 
force,  that  demands  all  the  skill  and  well-directed  energies  of  the  phy- 
sician to  combat,  and  hence  resort  is  made  to  dieting  and  depletory 
measures ;  another  as  a  consuming  and  prostrating  power  that  is  con- 
stantly making  inroads  upon  the  vital  system.  Hence;  -to  keep  up  the 
flagging  energies  of  nature  and  to  stop  its  inroads,  a  far  different  mode 
of  practice  is  ordered.  Nourishment  is  given,  stimulation  advised  to 
withstand  the  terrible  onset  of  this  fell  disease.  The  modern  treat  - 
ment  of  fever  also  is  open  to  this  difference  of  practice.  Perhaps  all 
this  results  from  wrong  views  of  the  pathology  of  disease,  and  it  may 
be  said  that  it  matters  but  little  what  medication  is  adopted,  provided 
a  good  result  is  obtained.    But  this  is  cot  so.    Ill  digested  and  illogi- 
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cal  opinions  lead  to  a  like  mode  of  action.  It  is  of  great  consequence 
that  we  have  sound  and  well  matured  views  upon  the  character  of  dis- 
ease, then  we  are  less  liable  to  depart  from  the  path  of  science  and 
true  wisdom.    But  upon  this  point  we  cannot  enlarge. 

4th.  In  order  to  be  properly  respected,  we  are  to  require  of  the 
public  our  just  and  legitimate  rights.  The  physician  in  many  locali- 
ties is  considered  a  necessary  evil — as  a  kind  of  drudge-horse  for  labor 
and  to  be  entirely  shut  out  from  participating  in  the  great  duties  of 
life.  Accordingly  how  often  the  saying  goes  forth  that  the  medical  man 
has  no  business  to  engage  in  many  of  the  modern  reforms,  or  to  em- 
bark on  the  whirlpool  of  politics.  His  task  is  with  the  sick,  and  there 
is  his  whole  business.  This  is  rather  humiliating  to  an  ambitious 
and  aspiring  man.  And  no  wonder  we  are  not  properly  estimated 
— no  wonder  that  the  physician  is  excluded  from  the  emoluments 
of  office  and  trust,  that  he  is  seldom  permitted  to  take  an  active  part 
in  the  supervision  of  our  secular  and  literary  institutions.  Look  at 
our  colleges  and  academical  institutions,  and  what  do  we  behold  ! 
Among  the  trustees  and  overseers  we  observe  any  quantity  of  lawyers 
and  ministers,  but  the  medical  man  is  scarcely  ever  invited  to  partici- 
pate in  the  oversight  of  them.  His  services  are  never  demanded,  be- 
cause he  has  spent  his.  days  in  comparative  obscurity.  And  if  we 
look  at  other  institutions,  the  same  thing  is  also  noticed.  This  state  of 
things  has  been  induced  in  part  by  a  fear  of  physicians  engaging  in 
the  active  duties  of  life,  especially  when  there  was  some  controversy 
in  society  as  to  the  suitable  mode  of  conducting  them  to  a  safe  issue — 
and  partly  by  the  instruction  and  advise  of  medical  men  who  act  as 
instructors  in  our  colleges.  How  often  do  we  hear  advise  like  this 
given  to  under  graduates:  "  The  physician  should  never  meddle  with 
politics — it  is  not  his  business."  Accordingly  the  world,  quick  to  re- 
iterate the  sentiment,  speaks  likewise.  It  has  learned  the  lesson  to 
perfection,  and  if  a  medical  man  dare  raise  his  head  above  the  ordinary 
business  of  his  calling  he  is  called  to  an  account,  and  is  modestly  in- 
formed that  he  has  to  do  with  his  patients,  and  nothing  in  directing 
the  affairs  of  society  or  government — not  even  a  voice  in  one  of  Amer- 
ica's greatest  prerogatives,  that  of  voting  as  his  conscience  dictates. 
Medical  men  have  not  dared  to  face  these  Quixotic  dangers  of  society. 
Public  opinion  has  been  brought  against  them,  and  they  have  feared 
this  too  much.  They  have  had  to  stop  and  question  whether  this  or 
that  course  of  action  will  not  injure  their  business.    In  other  words, 


pkay's  address. 


131 


they  have  consulted  dollars  and  cents  more  than  duty,  expediency 
more  than  right.  To  what  does  all  this  humiliation  tend  ?  What  is  its 
bearing  upon  our  profession?  It  lowers  us  in  the. estimation  of  man- 
kind. Our  influence  is  circumscribed.  We  are  debased,  and  others 
exalted  into  public  favor  and  trust,  with  no  better  natural  advantages. 
A  physician  should  have  opinions.  He  should  enjoy  them,  and  never 
fear  to  express  them.  He  is  of  this  world.  Its  duties  and  responsi- 
bilities are  his.  His  is  to  shape  and  direct,  not  to  let  others  do  all 
this  work.  He  is  not  bound  to  stand  as  an  automaton  with  no  physi- 
cal and  moral  force  over  the  great  problems  of  life  that  are  awaiting  a 
solution.  He  has  long  enough  kept  silence.  The  night  is  far  spent, 
the  day  is  dawning,  when  we  as  men  of  a  common  origin  should  strive 
to  extricate  ourselves  from  the  false  position  in  which  we  have  wrongly 
placed  ourselves. 

We  do  not  desire  that  the  physician  should  oppose  his  political  and 
religious  opinions  into  the  face  of  every  one,  or  from  over  officiousness 
neglect  the  duties  and  responsibilities  of  his  profession.  No,  far  from 
that.  What  we  mean  is  that  when  he  is  called  on  in  private  or  public  to 
"  define  his  position,"  or  to  express  his  opinions,  he  should  do  so  in  a 
manner  that  others  may  see  that  he  has  deliberately  formed  and  con" 
scientiously  believes  what  he  speaks.  Will  it  be  said  that  this,  if 
adopted,  will  only  be  a  source  of  evil  ?  If  so,  let  us  abandon  alto- 
gether the  profession  we  have  chosen,  and  seek  some  other  where  one 
is  not  under  this  seeming  tyranny  of  opinion.  No,  gentlemen,  I  rely 
on  the  justness  and  integrity  of  mankind  to  believe  that  we  should  not 
be  losers  but  gainers  in  the  public  esteem  and  confidence,  if  we  pur- 
sued a  straight  forward  consistent  course,  by  participating  in  the  great 
questions  growing  out  of  the  progress  of  society. 

5th.  The  success  of  quackery  is  an  other  source  of  evil  to  our 
proper  standing.  Every  where  we  benold  men  abandoning  old  and 
tried  system  of  belief.  False  systems  have  sprung  up,  and  adherents 
to  them  will  be  found,  however  incredible  they  may  be.  In  medicine 
this  is  particularly  noticeable.  Within  thirty  years  past  new  modes  of 
practice  have  been  thrown  out  to  the  world,  to  mislead  the  susceptible 
minds  of  the  ignorant.  If  success  has  been  gained  in  one  or  two  diseases, 
this  is  enough  with  some  to  establish  their  false  claims  upon  the  com- 
munity. No  matter  if  there  is  not  so  much  success  as  found  in  the  regular 
practice.  The  popular  cry  is  too  much  medicine  is  given.  We  think 
so  too.    But  we  do  not  believe  in  infiinitisimal  doses,  ncr  in  washing 
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away  the  diseases  of  mankind.  Persons  there  will  be  who  will  be 
dazzled  by  these  new  systems — even  by  quackery  itself,  into  a  firm 
belief  of  their  absurdities.  This  is  human  nature.  It  is  humbling  to 
consider  that  science  and  learning  are  placed  on  a  level  with  the  most 
ignorant  pretensions.  But  so  it  is.  We  must  look  on  the  world  as 
it  really  is.  To  stop  this  march  of  quackery  we  have  a  duty  to  per- 
form. The  public  mind  is  to  be  enlightened.  We  should  appear 
oftener  before  the  world  to  instruct.  Lectures  are  to  be  prepared — 
subjects  discused  that  will  interest  and  afford  instruction.  If  this 
were  well  done  it  would  be  an  effectual  means  of  suppressing  quackery 
and  its  numerous  ills.  Lay  before  the  public  the  fallacies  and  incon- 
gruities of  quackery,  and  it  would  be  a  radical  means  of  checking  its 
farther  growth.  Enlighten  every  community  into  the  laws  of  physi- 
ology, and  upon  those  subjects  of  information  which  quackery  never 
fails  to  hold  up  to  the  public  gaze,  we  should  soon  witness  progress 
towards  the  good.  As  the  matter  now  stands,  in  many  parts  of  our 
country  the  irregular  practitioner  holds  an  equal  footing  with  the  regu- 
lar. This  is  not  so  much  so  in  New  England  as  in  the  Western 
States.    But  is  there  not  danger  that  we  are  falling  into  the  same  de£- 
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radation. 

We  have  all  lived  to  see  the  rise  and  decline  of  a  few  false  systems 
of  medicine. 

Thompsonianism  is  about  extinct.  Its  falsehoods  and  injuries  have 
nearly  departed.  Hydropathy,  that  potent  system  for  all  the  ills  of 
life,  is  on  the  wane.  Cold  baths  are  exchanged  for  warm  ones,  or  for 
those  luxurious  sitz-baths,  which  have  wrought  so  many  efficacious 
cures,  and  which  are  said  to  lull  the  enjoyer  into  gentle  repose,  and 
calm  the  raging  of  the  most  excited  fancy.  Other  things  are  directed. 
Other  luxuries  are  being  invented  by  these  great  lights  of  modern 
times.  They  have  found  it  convenient  to  extol  the  virtues  of  cold 
water,  which  every  one  should  know,  but  difficult  in  our  cold  climate 
to  induce  their  followers  to  practice  their  rigid  recommendations.  In 
New  England  our  comfort  and  ease  are  the  great  objects  to  which 
every  one  is  striving. 

We  are  now  witnessing  the  progress  of  homeopathy,  the  highest 
dilution  of  charlatanry.  If  we  would  listen  to  its  siren  songs  and  high 
pretensions,  we  should  soon  have  to  believe  that  all  the  diseases  of 
nature  are  soon  to  be  driven  into  oblivion  by  a  simple  atom  of  medi- 
cine, so  minutely-  divided  as  to  escape  our  sonses,  or  so  highly  diluted, 
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as  to  reach  beyond  the  bounds  of  imagination.  To  a  man  of  sense 
any  such  mixture  or  compound  can  have  no  good  nor  evil,  and  yet 
many  an  intelligent  person  is  led  away  with  this  vainest  of  all  delusions. 
Systems  like  this  will  soon  find  their  level.-  They  cannot  impose  on 
the  credulity  of  their  believers  always.  They  will  come  into  existence 
meteor  like,  and  will  surely  die.  Light  will  only  uplift  the  veil  of 
darkness  and  dispel  the  mists  of  credulity.  Sound  education  can  only 
say  to  the  phantoms  around,  thus  far  shalt  thou  go  and  no  farther. 
The  sacrifice  of  a  few  such  lives  as  Bishop  Wainright's  of  New  York, 
by  the  delusions  of  homeopathy,  will  do  much  to  unclose  the  chains 
of  prejudice  and  open  the  eyes  of  the  gaping  multitude  to  the  shal- 
lowness of  its  pretensions,  and  the  mercenary  wickedness  of  its  advo- 
cates. Our  part  to  act  in  this  matter  is  plain  and  simple.  Spread 
light  and  intelligence  among  every  class  of  society.  Expose  the  im- 
posters  that  are  thronging  this  earth  only  to  destroy,  and  good  will  re- 
sult to  ourselves  and  to  mankind. 

Gentlemen,  although  confidence  in  us  may  have  abated  at  this  time, 
still  we  can  look  back  on  the  history  cf  past  ages  when  as  wonderful 
cures  and  as  strange  systems  affected  the  world  as  now.  When  virtue 
was  derived  by  the  sick  one  from  the  touch  of  a  distingushed  poten- 
tate, when  amulets  and  songs  and  charms  were  employed  to  dissipate 
the  onset  of  disease,  and  destroy  its  hold  on  the  human  system ; 
when  persons  flocked  together  from  various  parts  of  this  country  to  be 
(  healed  by  virtue  of  Perkin's  tractors.  These  delusions  have  all  gone. 
Their  inventors  have  paid  the  dej)t  of  nature.  These  systems,  (if 
they  may  be  so  called,)  only  remain  on  the  pages  of  history  to  be 
wondered  at  or  laughed  over.  But  notwithstanding,  the  regular  medi- 
cal profession  has  survived  all  these  false  systems.  We  still  live.  For 
more  than  twenty  centuries  our  profession  has  existed.  It  has  mcreasd 
in  power,  in  influence,  and  knowledge.  It  has  possessed  the  confidence 
of  mankind,  and  we  firmly  believe  will,  as  long  as  we  continue  to  de- 
serve it.  Inroads  will  be  made  upon  us  to  a  greater  or  less  extent, 
but  there  is  no  apprehension  in  my  mind  that  we  shall  not  have  a  foot- 
hold somewhere  in  the  world.  Let  us  strive  to  deserve  the  confidence 
of  mankind  and  we  shall  not  lose  it.  Our  standard  should  be  higher, 
our  aims  nobler,  our  present  knowledge  enriched  by  constant  acquisi- 
tion. Let  us  not  admit  any  one  within  the  temple  of  our  worship 
whose  hands  are  not  washed  from  all  the  pollution  of  quackery.  "  Let 
us  do  away  with  the  too  frequent  exhibitions  of  ill  will,  jealousy  and 
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ingenious  animosity,  which  tend  more  to  degrade  our  calling  and  de- 
prive us  of  the  confidence  of  mankind  than  the  whole  array  of  our 
irregular  rivals,  though  their  name  be  legion,  and  we  do  not  doubt  the 
result."  The  general  mass  of  our  fellow  race  will  be  with  us.  They 
will  never  be  false  to  us  as  long  as  we  are  true  to  them  and  to  our- 
selves ;  as  long  as  we  keep  apace  with  the  progress  of  the  age  in 
which  we  live,  and  exhibit  to  the  world  around  our  devotion  to  true 
science,  and  our  interest  in  the  constant  investigation  of  the  laws  of 
diseased  nature.  Our  work  may  be  toilsome,  but  onr  reward  shall  be 
the  gratitude  of  suffering  humanity,  and  a  conscientious  feeling  of  having 
accomplished  "our  work"  as  allotted  us  by  a  kind  Providence. 


(For  the  N.  H.  Journal  of  Medicine  ) 

PLASTIC  OPERATION  FOR  THE  RELIEF  OF  DE- 
FORMITY RESULTING  FROM  A  BURN. 

BY  THOMAS  SANBORN,  M.  D. 

Jane  Johnson,  now  about  ten  years  of  age,  was  severely  burned  at 
the  age  of  four  years  ;  the  lower  part  of  the  face  and  anterior  part  of 
the  neck  and  chest'were  deeply  burned,  ulceration  followed,  and  the 
result  was  a  thick  uneven  cicatrix  binding  the  chin  clown  to  the  ster- 
num, pulling  the  under  lip  below  the  chin  and  exposing  the  mucous 
membrane,  everting  the  inferior  eyelids,  twisting  the  neck  so  as  to, 
cause  the  face  to  look  towards  the  right  shoulder,  bending  the  inferior 
maxillar,  causing  the  inferior  incisors  to  project.  The  mouth  was  kept 
constantly  open,  and  there  was  a  continual  flow  of  saliva,  which  she  was 
entirely  unable  to  restrain.  The  assistance  of  the  fingers  was  required 
to  retain  the  food  in  the  mouth  for  mastication,  the  posterior  molars 
only  coming  in  contact.  It  will  be  apparent  that  this  contraction 
caused  a  shocking  deformity. 

In  compliance  with  the  urgent  request  of  the  friends  of  the  patient, 
on  the  2d  of  January,  1855,  I  operated  to  relieve  the  deformity,  as- 
sisted by  Brs.  Reed  of  Newport,  and  Fisk  of  Bradford. 

Br.  Reed  administered  chloroform,  exhibiting  much  skill  in  its  use, 
controlling  the  patient  and  keeping  her  safely  in  a  state  of  unconscious- 
ness during  the  protracted  operation. 

I  divided  the  skin  across  the  neck  nearly  from  ear  to  ear,  dividing 
with  it  the  platisma  myoides  muscle,  and  exposing  the  external  jugular 
vein. 
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The  cilia  being  gradually  raised  separated  the  cut  edges  of  the 
wound  so  as  to  leave  a  chasm  six  and  one-half  inches  long,  and  about 
two  and  one-half  inches  in  width  at  its  widest  part,  midway  between 
the  points  of  the  elipsis.  I  cut  a  pattern  from  paper  of  the  size  and 
shape  of  the  flap  to  be  raised,  which  I  laid  over  the  deltoid  muscle  of 
the  left  shoulder,  and  marked  around  it  the  line  for  my  incision,  which 
I  continued  from  the  left  extremity  of  the  wound  down  the  anterior 
side  of  the  shoulder  and  up  the  posterior,  leaving  half  an  inch  of  the 
integument  undivided. 

I  dissected  up  the  flap  and  turned  it  into  the  gap,  which  it  accurately 
fitted,  and  retained  it  by  about  twenty  sutures.  The  deltoid  muscle 
being  nearly  all  exposed  was  partially  covered  by  drawing  the  skin 
over  it  with  sutures  and  adhesive  straps,  and  a  compress  was  applied 
to  the  neck  and  shoulder  to  be  kept  wet  with  cold  water.  Upon  with- 
drawing the  anesthetic  she  soon  returned  to  consciousness,  exclaiming 
it  was  the  best  sleep  she  ever  had. 

Much  of  the  deformity  was  immediately  relieved,  the  lips  could  be 
closed,  and  the  eyes  were  relieved.    The  face  remained,  inclined  a  lit- 
tle to  the  right,  which  I  concluded  to  be  more  from  habit  than  any  ' 
permanent  contraction  of  the  mastoid  muscle,  and  that  it  would  be 
overcome  without  its  division. 

I  visited  the  patient  on  the  fourth,  when  I  found  her  sitting  in  a 
chair,  perfectly  unconcerned,  with  scarcely  any  febrile  excitement. 
The  extreme  point  of  the  flap  for  about  one  third  of  an  inch  was  gan- 
grenous and  afterwards  sloughed,  with  this  exception  the  whole  had 
healed  by  first  intention.  I  removed  the  sutures  from  the  shoulder 
and  supported  the  skin  entirely  by  adhesive  straps.  The  sutures  from 
the  neck  were  afterwards  removed  by  Dr.  Fisk,  who  took  charge  of 
the  patient  from  this  time  ;  she  residing  in  Newbury,  in  his  neighbor- 
hood. The  water  dressing  was  continued,  and  I  have  learned  from 
Dr.  F.  that  the  progress  of  cure  continued  uninterrupted,  with  the  ex- 
ception of  the  small  slough  before  mentioned,  at  which  point  the  sup- 
port of  an  adhesive  strap  was  necessary,  but  which  soon  healed. 

The  friends  report  that  the  wry  neck  is  cured,  the  eye  natural, 
exhibiting  none  of  the  deformity  observed  before  the  operation ;  the 
saliva  is  retained  in  the  mouth ;  the  food  masticated  without  the  aid 
of  her  fingers,  hypertrophy  of  the  lips  less,  and  the  patient  continually 
improving  in  personal  appearance. 

Newport,  N.  H.,  April  10th,  1855. 
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SCARLET  OR  PURPLE  RASH. 

This  affection,  in  connection  with  true  scarlet  fever,  has  prevailed  to 
some  extent  in  this  vicinity  during  the  past  winter.  As  it  has  assumed 
a  great  degree  of  importance  from  its  almost  certain  fatality,  I  wish  to 
point  out  some  of  its  distinguishing  characteristics,  more  particularly 
ia  its  present  epidemic  form. 

It  resembles  the  true  scarlet  fever  of  the  season — scarlatina  angi- 
nosa — in  the  following  particulars  :  fever,  with  extreme  quickness  of 
pulse,  hot  dry  skin,  great  thirst,  headache,  lassitude,  flushed  and 
bloated  face ;  then  usually  vomiting  and  diarrhoea  ensue,  with  or  with' 
out  griping  [pains  of  the  bowels,  and  white  or  yellowish  coat  of  the 
tongue,  with  bright  red  points  of  papillae  projecting  through  it. 

It  appears  in  the  same  families  or  in  the  same  neighborhood  where 
true  scarlet  fever  prevails,  but  fortunately  much  less  frequently. 
Sometimes  there  will  be  one  case  of  this  affection  to  five  or  six  of  true 
scarlet  fever  in  the  same  family ;  again  a  solitary  case  or  possible  two 
cases  will  appear  in  a  family  of  several  children,  the  others  remaining 
in  health. 

But  purple  rash  differs  from  true  scarlet  fever  in  more  particulars 
than  those  in  which  it  resembles  it.  The  efflorescence  is  dark  red  in- 
stead of  scarlet  color — it  leaves  no  white  imprint  by  slight  pressure  of 
the  finger,  and  instead  of  being  a  diffused  flush  it  consists  of  granular 
elevations,  which  give  the  dark  hue  to  the  skin,  and  are  easily  felt  on 
passing  the  hand  over  the  surface.  It  appears  in  patches  and  usually 
develops  itself  later  than  the  eruption  of  scarlet  fever,  apparently 
lingering  along  for  two  or  three  days  after  it  begins  to  break  out,  nor 
does  it  extend  from  the  face  towards  the  feet  with  a  good  degree  of 
regularity.  This  fever  does  not  run  a  defined  regular  course,  the 
eruption  may  disappear'  suddenly,  but  it  generally  continues  many 
days. 

The  throat  becomes  sore  almost  from  the  commencement  of  the  dis- 
ease, gradually  increasing  in  severity  till  past  the  height  of  the  efflo- 
rescence when  it  rapidly  grows  worse.  The  lips,  tongue,  palate  and 
fauces  are  covered  with  ulcerated  patches  or  canker,  which  eventually 
extends  through  the  eustachion  tubes  to  the  middle  ear.  The  tonsins 
are  generally  and  the  submaxillary  and  parotid  glands  occasionally 
swollen. 
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The  little  patient  rolls  his  head,  ploughing  the  occiput  into  the  pil- 
low— he  has  an  anxious  distressed  look.  At  times  the  paroxysms  of 
pain  are  much  more  severe,  when  perhaps  a  discharge  of  pus  from  the 
ear  will  afford  some  temporary  relief.  At  length,  worn  out  by  his 
sufferings,  he  dies  in  from  two  to  five  weeks  from  the  commencement 
of  the  disease.  Sometimes  it  terminates  fatally  at  an  earlier  period 
by  congestion  of  the  brain,  or  less  frequently  of  the  lungs. 

Such  is  the  description  of  this  epidemic  as  it  appeared  under  my 
own  observation  and  that  of  some  neighboring  physicians.  Every 
case  of  purple  rash  so  far  as  I  know  proved  fatal,  while  almost  every 
case  of  scarlatina  anginosa  recovered.  Very  fortunately  for  this  com- 
munity the  appearance  of  measles,  which  prevailed  generally,  almost 
entirely  stopped  the  ravages  of  scarletina. 

As  to  treatment  I  have  nothing  of  value  to  offer.  It  has  been 
treated  here  in  various  ways,  with  the  same  result,  I  therefore  leave 
it  here,  hoping  that  some  one  will  be  able  to  enlighten  us  in  regard  to 
it  through  the  Journal.  J.  DOE. 

Cabot,  Vt.,  March,  5185. 


(For  the  N.  H.  Journal  of  Medicine.) 

HYDROPHOBIA. 

Report  of  two  cases  of  poisoned  wounds  at  the  Mass.  Gen. 
Hospital.    By  Charles  Bell,  m.  D.,  late  House  Surgeon. 

Dec.  18.  George  Cox,  ^Et  46,  fanner,  Mi 'ddlehoro\  Mass.  Bite, 
13  hours. 

This  patient  was  bitten  in  the  town  of  Middleboro'  by  a  dog  sup- 
■  posed  to  bo  rabid,  at  half  past  seven  in  the  morning,  and  entered  the 
Hospital  at  half  past  eight  this  evening.  Has  four  lacerated  wounds 
on  his  chin,  two  on  each  side,  the  longest  nearly  an  inch  in  length. 
There  was  considerable  bleeding  at  the  time  of  the  accident.  Upon 
entering  the  Hospital  he  was  somewhat  dejected  in  spirits.  The  wounds 
were  freely  cauterized  with  nitrate  of  silver,  and  he  had  a  bath  con- 
taining carb.  potassa,  drachms  viij.  An  emollient  poultice  was  ap- 
plied to  lacerations. 
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Dec.  19.  The  edges  of  wound  were  this  morning  cut  away  and 
the  parts  freely  cauterized  with  strong  nitric  acid  A  poultice  wet  with 
black  wash  was  applied. 

Dec.  21.  Poultice  continued.  The  eschars  are  beginning  to  sep- 
arate.   No  pain — bowels  regular — house  diet. 

Dec.  23.  Some  slight  pain,  though  not  enough  to  give  any  par- 
ticular uneasiness.  The  wounds  are  suppurating  and  have  a  healthy 
appearance. 

Dee.  24.    Discharged,  well. 

After  biting  this  man  the  dog  escaped  and  was  pursued  into  the 
neighboring  town  of  Halifax,  (a  distance  of  five  miles,)  where  before 
he  was  overtaken  and  killed  he  succeeding  in  biting  the  little  girl 
whose  case  is  subjoined. 

Dec.  18.    Susan  B.  Thompsom,  JEt.  7,  Halifax.    Bite  9  hours. 

Patient  is  a  healthy  looking  girl.  Was  bitten  this  morning  about 
eight  o'clock  by  a  dog  supposed  to  be  rabid,  and  entered  the  Hospital 
about  five  this  afternoon.  She  has  three  lacerated  wounds  near  the 
left  elbow  made  by  the  teeth  of  the  dog ;  also  one  on  the  palm  of  the 
hand  near  the  thumb,  and  one  on  the  forehead.  There  are  several 
slight  abrasions  of  the  cuticle  upon  the  forehead  and  left  arm.  The 
wounds  were  washed  and  thoroughly  touched  with  nitrate  of  silver. 
A  bath  containing  carbonate  of  potash  was  given,  and  a  soft  poultice 
applied  to  the  wounded  parts. 

Dec.  19.  This  morning  the  patient  was  etherized  and  the  edges  of 
the  wound  thoroughly  excised,  after  which  strong  nitric  acid  was  ap- 
plied.   This  was  followed  by  a  poultice  wet  with  black  wash. 

Dec.  21.  The  swelling  of  the  face  is  diminishing.  Poultice  con- 
tinued— no  pain — house  diet. 

Dec.  23.  Sloughs  separating — swelling  of  face  entirely  gone — 
bowels  regular. 

Dec.  29.  No  unto  Ward  symptom.  The  sloughs  have  separated, 
and  the  wounds  are  granulating  kindly. 

Jan.  5.  The  wounds  on  the  face  and  palm  of  the  hand  are  entirely 
healed,  and  those  on  the  arm  nearly  so.  All  the  functions  are  well 
performed* 

Jan.  13.    Discharged,  well. 

Jan.  20.  Re-admitted.  Since  leaving  the  Hospital  patient  has 
been  unusually  timid,  especially  at  night.  Is  afraid  to  sleep  in  a  room 
alone,  or  in  the  dark,  which  was  not  the  case  prior  to  the  injury.  Her 
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nights  are  restless  and  disturbed  by  bad  dreams.  Appetite  is,  if  any 
anything,  better  than  usual,  especially  for  meat.  She  entered  hospital 
at  six  this  evening.  This  morning  at  breakfast  she  had  the  fiist  con- 
vulsive shuddering.  While  drinking  she  dropped  her  tumbler,  and 
soon  began  to  complain  of  inability  to  swallow.  Since  that  time  she 
has  had  paroxysms  of  shuddering,  more  or  less  frequently,  which  last 
about  half  a  minute  or  minute.  This  shuddering  reminds  one  of  the 
sensation  communicated  upon  first  feeling  the  water  in  a  shower  bath, 
but  is  more  violent.  Slight  currents  of  air,  a  ray  of  light,  or  the 
noise  of  liquors  are  sufficient  to  bring  them  on.  Even  the  mention  of 
these  will  sometimes  have  the  effect  to  produce  them.  She  will  carry 
a  spoonful  of  water  to  her  mouth  and  then  drop  it,  saying  she  cannot 
swallow.*  Is  much  afraid  of  any  one  approaching  her,  lest  she  may 
be  hurt.  Fears  that  the  wounds  will  be  cauterized  again.  Cicatrices 
are  redder  than  a  week  ago — has  never  experienced  any  uneasy 
sensation  in  them.  Has  felt  some  nausea  for  the  last  twenty-four 
hours.  A  blister  was  applied  over  the  lower  cerrical  and  upper  dorsal 
vertebras.  Compresses  wet  with  strong  tinct.  of  capsicum  were  ap- 
plied to  the  legs  from  the  knees  down.  At  entrance  pulse  was  108, 
and  intermittent — it  varies  sometimes  ten  beats  in  a  minute. 

Jan.  21.  Slept  but  little — -very  restless — unable  to  take  Dover 
powder  from  inability  to '  swallow — exceedingly  timid — cried  several 
times  from  fear  in  the  course  of  the  night.  11,  A.  M. — Ate  a  little 
piece  of  ice.  4,  P.  M. — Took  a  little  water  from  the  nurse  by  means 
of  a  spoon — pulse  too  rapid  to  count.  7,  P.  M. — Exceedingly  rest- 
less— unable  to  keep  her  in  bed — complains  much  of  sourness  of  stomach 
— says  she  shall  die  to-night,  1  there  is  so  much  vinegar  in  her  stomach' 
— spits  continually  a  brownish  saliva — does  not  like  to  hear  coughing, 
as  '  it  makes  her  faint' — wishes  to  have  her  pulse  counted,  as  she 

*  does  not  expect  to  live  long' — tounge  red.    9,  P.  M. — Skin  dry  

tongue  red — pulse  cannot  be  counted — took  half  a  drop  .of  dilute 
prussic  acid — spasms  are  more  frequent  and  severe — was  put  under 
the  influence  of  ether.  11  P.  M. — Prussic  acid  repeated — etheriza- 
tion continued.  The  same  treatment  was  continued  with  a  view  to 
euthanasia  until  a  quarter  of  one,  when  she  expired. 

Autopsy.  Ten  hours  after  death.  Brain  rather  livid,  with  a  strong 
smell  of  either — all  the  grey  portion  rather  dark,  but  nothing  else  oh- 
served.  Lungs  and  heart  perfectly  healthy — stomach  contained  abobt 
two  ounces  of  a  greenish  brown  grumous  fluid — otherwise  healthy,  but 
pale— ^Esophagus,  liver,  spleen  and  kidneys  healthy— spinal  chord,  as 
far  as  examined,  healthy. 
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LECTURES  ON  FEVER. — By  William  Stokes,  m.  d. 
Lecture  X. 

There  is  a  ease  in  the  small  fever  ward  to  which  I  would  wish  to  di- 
rect your  attention.  Although  the  patient  has  convalesced  after  a  long 
fever,  and  is  now  gaining  flesh  and  strength,  we  have  found  that  the 
pulse  continues  rapid.  Now,  this  is  a  circumstance  which  must  al- 
ways excite  suspicion.  In  this  patient,  the  signs  of  abdominal  and 
pulmonary  lesion  have  disappeared,  as  well  as  the  characteristic  ex- 
pression of  what  may  he  termed  the  condition  or  state  of  fever, — yet, 
we  find  that  his  pulse  does  not  correspond  with  the  signs  of  improve- 
ment in  all  the  other  functions.  It  was  suggested  by  Laennec,  that 
the  rapidity  of  pulse  in  patients  after  fever  might  depend  on  softening 
of  the  heart ;  but  we  shall  see  by-and-by,  that  the  true  typhous  soft- 
ening of  the  heart,  so  far  from  inducing  rapidity  of  pulse  during  con- 
valesence,  has  much  more  frequently  the  effect  of  making  it  slow ;  not 
only  slow  as  considered  with  reference  to  the  condition  of  health,  but 
actually  falling  below  the  ordinary  standard. 

Such  of  you  as- have  studied  Laennec's  great  work  will  remember, 
that,  in  speaking  of  softening  of  the  heart  generally,  he  states  that  he 
found  it  soft  in  certain  cases  of  putrid  fever ;  but  he  held  this  to  be 
merely  the  repetition  in  the  heart  of  the  universal  degeneration  of  the 
muscular  structure,  to  which  he  gives  the  name  of  fishy  state  of  the 
muscles  (Vetat  poisseux ).  I  have  but  little  doubt  that  Laennec  met 
with  true  typhus  softening  of  the  heart ;  but  he  misinterpreted  its  na- 
ture. You  may  take  it  as  an  established  fact,  that  in  typhus  the  heart 
may  be  softened  to  the  most  extreme  degree,  while  the  voluntary  mus- 
cles remain  intact.  And  you  may  further  rest  assured  of  the  truth  of 
this  maxim,  that  rapidity  of  pulse  in  convalesence,  so  far  from  indicat- 
ing any  remains  of  the  typhus  disease  in  the  muscular  structure  of  the 
heart,  is  in  most  cases  to  be  taken  as  a  proof  of  the  existence  of  some 
lurking  disease,  either  of  the  entire  system  or  of  some  important  or- 
gans. I  say,  in  most  cases,  for  we  sometimes  meet  with  instances  in 
which  this  cannot  be  discovered,  and  where  the  quickness  of  pulse 
seems  as  if  the  heart  had,  as  it  were,  contracted  a  habit  of  rapid  ac- 
tion, which  requires  time  to  get  rid  of.  But  these  cases  are  exceptional  ; 
and  whenever  you  find  rapidity  of  pulse  in  a  patient  who  has  thrown 
off  his  fever,  you  are  to  take  the  alarm.   These  cases  of  quickness  of 


stokes'  lectures  on  feyer. 


141 


pulse  are  two  kinds.  In  one  class  the  pulse  has  never  lost  the  rapidity 
it  attained  during  the  fever  ;  or  it  has,  perhaps,  come  down  fifteen  or 
twenty  beats  in  the  minute,  and  its  rate  then  remains  stationary.  In 
the  other  cases  the  pulse,  which  had  become  quiet,  rises  to  100  or  120, 
or  even  higher,  and  remains  at  that  rate  for  days  together,  without  our 
being  able  to  detect  any  cause  for  this  increased  rapidity.  This,  I 
think,  is  the  worst  case  of  the  two ;  at  least,  it  appears  more  often  to 
indicate  a  new  pathological  change. 

The  local  diseases  which  have  been  found  most  frequently  to  attend 
this  condition  are  of  two  kinds  ;  one  of  them  is  tuberculosis — the  de- 
position of  tubercles  in  the  lungs  and  other  parts ;  the  other  is  the  ex- 
istence of  a  secondary  re-active  inflammation  in  the  mucous  glands  of 
the  intestines.  To  this  subject  Dr.  Cheyne  long  ago  drew  attention,  in 
speaking  of  imperfect  convalescence  in  typhus  fever ;  and  he  gives 
several  cases  in  the  Report  of  the  Hardwicke  and  Whitworth  Hospitals, 
in  which  patients  had  recovered  well  from  typhus  fever  :  had  to  all  ap- 
pearance, regained  a  certain  degree  of  strength:  had  regained  their 
appetite  :  but  they  showed  no  disposition  to  leave  their  bed  ;  the  pulse 
gradually  got  quicker  and  quicker  :  the  belly  swelled ;  diarrhoea  came 
on ;  and  the  patients  died  with  symptoms  of  disease  of  the  intestinal 
canal.  Upon  dissection,  extensive  ulceration  of  the  mucous  glands 
was  found  in  the  intestine.  These  are  the  two  most  common  of  the 
local  diseases  which  you  should  suspect  when  you  have  a  patient  who 
has  gone  through  a  long  fever  with  the  pulse  continuing  or  becoming 
very  quick. 

But  now  suppose  that  you  examine  such  a  patient  with  great  care. 
You  percuss  his  chest :  you  examine  the  state  of  his  respiration  in 
every  way,  and  you  cannot  satisfy  yourself  that  there  is  any  disease  in 
his  lung ;  and  you  will  recollect  what  I  mentioned  to  you  at  our  last 
lecture,  that  in  most  cases  of  this  tuberculosis  after  typhus  there  is 
great  constitutional  suffering.  "Well,  you  may  make  up  your  mind, 
from  the  absence  of  all  these  signs,  that  the  patient  is  not  becoming 
tuberculous,  at  all  events.  When  you  proceed  to  examine  the  abdo- 
men, you  will  find,  perhaps,  that  he  has  a  good  appetite  ;  that  his  thirst 
is  gone  ;  that  the  belly  is  hollow  and  soft,  and  there  is  no  tumefaction 
of  it ;  that  there  is  no  tenderness  on  pressure  anywhere  ;  no  throbbing 
of  the  abdominal  aorta ;  no  tendency  to  diarrhoea — in  fact,  no  one 
symptom  of  disease  of  the  mucous  membrane  of  the  intestine.  And 
yet,  as  in  the  case  above  stairs,  you  have  a  pulse  with  this  unpleasant 
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degree  of  quickness.  I  rather  think  that  this  man's  pulse  is  now 
quicker  than  it  was  on  the  21st  day  of  his  illness  j  and  it  makes  me 
extremely  uneasy  about  him.  Now,  gentlemen,  suppose  that  you  did 
not  find  either  disease  of  the  lung  or  disease  of  the  abdomen,  what 
should  you  suspect?  Generally,  in  those  circumstances,  you  may  sus- 
pect that  the  patient  will  be  attacked  by  phlegmasia  dolens  ;  for  we 
have  seen  a  considerable  number  of  cases  in  which,  after  fever,  where 
the  pulse  continued  rapid,  this  disease  exploded.  It  is,  I  think,  more 
likely  to  occur  in  the  non-petechial  than  in  the  petechial  cases  j  it  is 
more  likely  to  occur  in  the  long  fevers  than  in  the  short  fevers  ;  it  is 
very  liable  to  arise  in  patients  who  have  had  a  fever  running  on  beyond 
twenty-one  days,  or  thirty  days,  or  forty  days.  In  these  patients,  after 
the  true  symptoms  of  fever  have  subsided,  they  remain  with  a  rapid 
pulse,  and  probably,  in  a  week  or  ten  days,  symptoms  of  phlegmasia 
dolens  come  on  ;  and  the  disposition  of  this  venous  inflammation  is 
very  curious  in  them,  for  you  will  very  often  find  that  the  patient  has 
two  or  three  distinct  attacks  of  it.  It  may  affect  one  leg,  and  you 
will  get  the  patient  through  that  attack — still  the  pulse  does  not  regain 
its  natural  rate.  After  a  week  or  ten  days,  the  other  extremity  will 
be  attacked  ;  and  it  is  even  possible  that  a  third  seizure  may  occur,  as 
it  were,  a  relapse  of  the  disease  in  the  part  first  affected  ;  and  in  this 
way  the  patient  will  go  on  laboring  under  these  attacks  and  their  conse- 
quences for  months  together.  In  most  instances,  however,  the  pa- 
tients recover.  In  most  of  the  cases  I  have  seen  of  this  acute  phlebitis 
consequent  upon  fever,  there  was  distinct  notice  of  the  invasion  of  the 
disease — that  is  to  say,  the  patient  was  attacked  with  pain  in  the  calf 
of  the  leg.  He  was  attacked,  say  in  the  course  of  the  night,  with 
pain  in  the  calf  of  the  leg ;  and,  when  you  come  in  the  morning,  you 
find  him  exhibiting  all  the  characteristics  of  the  disease — a  large  swell- 
ing, pain  on  pressure,  «and  all  the  other  symptoms  Sometimes  you 
find  a  cordy  state  of  the  superficial  veins,  at  other  times  not.  When 
you  can  feel  a  deep-seated  vein,  you  will  sometimes  find  it  in  a  hard 
and  cordy  state. 

I  think  it  right  to  warn  you  of  these  curious  circumstances,  for  I 
am  sure  that  in  the  course  of  your  practice  you  will  often  be  in  this 
position — that  you  will  have  a  patient  recovering  from  fever,  and  going 
on  in  every  respect  well,  except  that  the  pulse  does  not  come  down. 
The  rule  then  is,  that  if  the  most  minute  examination  fails  to  detect 
disease  in  the  great  viscera,  you  may  expect  the  occurrence  of  phle- 
bitis. 
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The  term  phlegmasia  dolens,  under  these  circumstances,  is  not  al- 
ways applied  correctly,  for  the  disease  is  not  always  painful.  We 
have  seen  a  few  instances  in  which  the  discovery  of  the  local  affection 
was  entirely  accidental.  Of  course  you  will  not  suppose  that  I  am 
prophesying  that  the  patient  above  stairs  will  have  phlegmasia  dolens  ; 
all  I  say  is,  that  he  is  in  that  state  which  would  justify  you  in  suspect- 
ing something  of  the  kind. 

I  have  mentioned  the  rapid  deposition  of  tubercle,  ulceration  of  the 
intestines,  and  phlebitis  of  the  extremities,  as  the  diseases  we  have 
found  to  occur  most  commonly  in  these  instances  of  unaccountable 
quickness  of  pulse  after  fever.  Doubtless  there  are  many  more  ex- 
amples of  the  local  disease  arising  under  these  circumstances ;  but 
the  general  rule  will  hold  good,  that  this  symptom  foreshadows  a  dis- 
ease, which,  though  at  first  latent,  will  before  long  become  manifest. 
These  diseases  are  generally  attended  with  much  irritation,  and  the 
condition  of  the  patient  is  rather  one  of  irritation,  or  inflammation  if 
you  will,  than  of  essential  fever.  And  this  is  one  of  the  illustrations 
of  a  circumstance  often  observed  by  the  clinical  investigator,  namely, 
the  change  of  character  of  disease,  locally  and  constitutionally  in  the 
same  patient,  and  within  a  not  very  extended  period.  The  typhus 
condition,  generally  considered,  will  change  into  a  different  state.  The 
essential  or  general  morbid  state  will  disappear,  and  a  local  irritation, 
with  its  symptomatic  fever,  becomes  the  prominent  malady.  Nay,  you 
will  sometimes  find  that  the  very  condition  of  a  local  disease,  formed 
during  the  first,  the  typhus  or  essential  period  of  the  disease,  will  it- 
self change,  and  take  on  the  characters  of  what  is  termed  by  some  a 
"  healthy  inflammation. "  You  may  sometimes  see  this  well  illustrated 
in  that  terrible  disease,  accompanied  by  purulent  deposits,  in  many  of 
the  articulations.  The  patients  may  throw  off  the  typhoid  state  which 
attends  the  earlier  periods  of  the  disease,  and  then  the  affection  of  the 
joints  seems  to  change  in  its  nature,  and  take  on  the  characters  of  or- 
dinary arthritis.  I  have  only  seen  this,  however,  where  one  or  two  of 
the  larger  joints  had  been  affected  with  the  primary  disease  ;  and  it 
was  most  remarkable  to  witness  the  changes  both  in  the  constitutional 
state  and  the  local  affection.  It  was  no  longer  necessary  to  use  gen- 
eral stimulation  ;  it  was  no  longer  improper  to  employ  local  antiphlo- 
gistic measures. 

You  will  see,  in  the  article  on  "  Hepatic  Abscess,"  in  the  "  Cyclo- 
paedia of  Practical  Medicine,"  a  case  which  we  may  well  study  in  con- 
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nection  with  this  subject.  The  patient  was  a  middle-aged  man,  who 
was  attacked  with  the  yellow  fever,  of  which  we  had  such  striking  ex" 
am  pies  in  the  epidemic  of  1827  and  1828.  You  will  find  a  valuable 
account  of  this  disease  in  Dr.  Graves's  "  Clinical  Medicine."  This 
patient  was  the  first  who  was  saved.  The  treatment  which  I  adopted 
on  the  appearance  of  the  jaundice  and  the  spasms  of  the  belly,  was 
the  free  application  of  leeches  to  the  abdomen,  the  use  of  calomel  and 
opium  in  full  doses,  and  a  liberal  allowance  of  wine.  The  man  re- 
covered, to  our  great  surprise;  but  whether  from  measures  employed, 
or  from  the  circumstauces  that  the  epidemic  was  then  losing  its  malig" 
nity,  it  is  difficult  to  say.  However,  his  recovery  seemed  perfect ;  the 
pulse  became  natural ;  the  yellowness  rapidly  disappeared  ;  there  was 
no  gangrene  of  the  limbs  or  nose,  and  he  was  finally  discharged,  to  all 
appearance  quite  recovered. 

Within  a  fortnight  he  again  applied  to  be  admitted.  He  was  evi- 
dently very  ill.  The  pulse  was  rapid.  He  had  copious  sweats.  The 
breathing  was  hurried,  but  not  labored,  and  he  had  a  hacking,  dry 
cough.  I  at  first  suspected  that  his  case  was  one  of  the  acute  conse- 
quent tubercle  which  I  have  already  described  to  you.  I  could  dis- 
cover no  signs  of  abdominal  disease,  and  the  physical  examination  of 
the  chest  repeated  with  great  care,  from  day  to  day,  gave  results  very 
different  from  those  which  we  had  observed  in  the  acute  deposition  of 
tubercle  after  fever.  There  were  neither  the  intense  and  persisting 
bronchial  rales,  nor  the  progressive  dullness ;  and  so  I  remained  in 
that  most  unhappy  of  all  positions  to  which  we  can  be  exposed,  namely, 
that  of  having  to  treat  an  acute  disease,  of  which  we  know  neither  the 
seat  nor  the  nature.  However,  the  suspense  did  not  last  long.  In  a 
few  days,  and  at  the  time  of  visits  with  the  class,  I  found  him  coughing 
up  purulent  matter,  and  the  nurse  showed  us  a  vessel  which  held  more 
than  a  pint  of  the  same  fluid,  which  the  patient  had  coughed  up  during 
the  night.  The  expectoration  had  come  on  suddenly.  On  the  day 
before  I  had  made  a  most  minute  examination  of  the  chest,  both  ante- 
riorly and  posteriorly,  and  had  failed  to  discover  any  sign  of  disease. 
Yet  we  now  found  that  the  posterior  portion  of  the  left  side,  as  far  as 
the  scapular  spine,  was  absolutely  dull.  There  was  no  bronchial  res- 
piration ;  no  resonance  of  the  voice  ;  and  I  think  no  rale.  We  came 
to  the  conclusion  that  an  abscess,  probably  of  the  liver,  had  opened 
nto  the  chest.  I  will  not  go  into  the  details  of  our  treatment,  which 
was  that  unsually  employed  in  cases  of  internal  suppuration.    The  pa- 
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tient  rapidly  recovered,  and  left  the  hospital  without  the  slightest  phy- 
ical  sign  of  disease,  either  in  the  chest  or  belly.  During  the  next  ten 
years  I  had  repeated  opportunities  of  seeing  this  man,  who  continued 
to  enjoy  the  most  perfect  health. 

This  case  is  well  worthy  your  careful  study  :  it  shows,  in  the  first 
place,  that  rapidity  of  pulse,  after  convalescence,  probably  indicates 
some  profound  lesion  ;  next,  it  shows  that  we  were  right  to  pause  in 
the  diagnosis  of  acute  tubercle,  when  there  was  a  want  of  correspond- 
ence between  the  physical  signs  and  the  constitutional  symptoms.  It 
is  an  additional  illustration  of  the  possible  existence  of  hepatic  abscess, 
without  perceptible  hepatic  tumor ;  and,  lastly,  it  is  remarkable,  as 
being  the  only  instance  during  that  singular  epidemic  tendency  to  yel- 
low fever,  in  which  organic  change  of  the  liver  seemed  to  occur.  Dr. 
Graves  dwells  strongly  on  the  point,  that  in  none  of  our  dissections 
did  we  find  the  marks  of  hepatitis  ;  and  it  is  quite  possible  that,  even 
in  this  case,  during  the  violence  of  the  first  attack — that  is,  when  the 
patient  had  the  yellow  fever,  the  liver  was  not  inflamed,  and  that  its 
subsequent  suppuration  may  have  been  owing  either  to  abdominal  phle- 
bitis, or  may  have  been  purely  the  result  of  a  pyogenic  diathesis.  I 
assume  that  the  abscess  was  in  the  liver  ;  but  even  this  is  not  absolute- 
ly certain.  It  assuredly  was  not  originally  in  the  chest ;  and  whether 
the  purulent  matter  made  its  way  into  the  lung  by  a  perforation  of  the 
diaphragm,  or  whether  the  case  was  an  example  of  the  vicarious  action 
of  the  lung,  thus  removing  the  purulent  matter  from  the  liver,  is  a 
question  which  never  can  be  determined. 

As  I  have  alluded  to  the  invasion  of  phlegmasia  dolens  after  fever, 
I  may  mention  a  case  which  occurred  many  years  ago  in  this  hospital. 
All  know  that  intermittent  fever  is  a  rare  disease  in  this  country.  It 
is  not  endemic  in  our  vast  mountain  district,  nor  in  our  level  boggy 
plains ;  and,  indeed,  for  many  years  we  never  had  a  case  of  ague  in 
hospital  that  did  not  occur  in  the  person  of  one  of  the  laborers  who 
go  to  the  fenny  districts  of  England  to  cut  the  harvest.  These  men 
are  often  attacked  with  ague  on  their  way  home ;  the  disease  being 
immediately  excited  by  the  cold,  wet,  and  fatigue  to  which  they  are 
exposed  on  their  journey.  At  the  close  of  the  epidemic  of  1828,  in- 
termittent fever  became  very  general ;  in  fact  it  was  epidemic,  and  for 
a  time  almost  every  case  in  our  wards  was  an  example  of  some  form  of 
ague.  It  was  at  that  time  that  I  tried  the  treatment  of  bleeding,  in 
the  cold  stage,  as  recommended  by  Dr.  Mackintosh.    Our  results,  in 
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a  very  large  number  of  cases,  were  decidedly  opposed  to  the  practice. 
Now,  at  the  time  when  the  wards  were  filled  with  ague  cases,  a  patient 
was  admitted  with  symptoms  of  tertian  ague.  As  was  natural  when 
so  many  cases  of  the  same  form  of  disease  were  in  the  house,  this  case 
did  not  excite  any  special  attention,  and  the  man  was  ordered  quinine 
in  the  usual  doses.  But  the  disease  did  not  yield  to  the  specific  ;  on 
the  contrary,  the  paroxysms  became  more  severe,  and  the  type  of  the 
fever  changed  to  that  of  the  quotidian  ague.  I  then  became  alarmed. 
I  stopped  the  use  of  bark,  and  proceeded  to  make  a  careful  examina- 
tion of  the  patient.  I  found  no  signs  of  disease  in  the  chest  or  belly, 
but  it  happened  that  in  throwing  off  the  bed  clothes  for  the  purpose  of 
examining  the  lower  part  of  the  abdomen,  we  accidentally  exposed  the 
lower  extremities.  I  found  the  thigh  and  leg  at  one  side  greatly  en- 
larged. The  whole  extremity  was  white  and  elastic,  and  the  saphena 
vein  was  in  a  cordy  state.  Now  this  man  had  never  once  complained 
of  any  local  pain  or  uneasiness,  and  was  as  much  surprised  as  we  were 
at  the  state  of  his  limb.  He  was  treated  by  leeching,  and  the  uso 
of  calomel  and  opium,  and  speedily  recovered.  He  had  no  paroxysm 
of  the  fever  after  the  change  of  treatment. 

I  have  hardly  a  doubt -that  this  patient's  life  would  have  been  lost 
but  for  the  circumstance  that  we  omitted  the  quinine  in  time.  Not 
that  I  wish  you  to  suppose  that  the  phlebitic  swollen  leg  after  fever  is 
itself  a  very  dangerous  disease  ;  for  we  have  no  reason  to  think  it  more 
so  than  ordinary  phlegmasia  dolens ;  but  I  believe  that  the  persistence 
in  the  use  of  bark  in  cases  of  simulative  ague  is  fraught  with  danger. 
Indeed,  there  is  here  a  double  danger,  for  we  thus  not  only  neglect 
but  exasperate  the  acute  disease. 

You  are  all  familiar  with  the  intermittent  fever,  which  is  symptom- 
atic of  urinary  disease.  On  this  subject,  and  on  the  danger  of  taking 
the  affection  for  ague,  and  treating  the  case  with  bark,  the  late  Mr. 
Colles  used  to  dwell  with  great  force  in  his  lectures  on  Surgery.  There 
are,  doubtless,  many  other  instances  where  a  local  irritation  excites  a 
fever,  which  for  a  time  at  least,  has  all  the  characters  of  a  regularly 
intermitting  fever.  Puerperal  women  are  liable  to  this  disease  ;  I  do 
not  allude  to  the  true  puerperal  fever  j  but  I  have  often  known  women 
soon  after  child-birth  to  be  attacked  with  well  marked  tertian,  or  quo- 
tidian fever,  in  whom  it  was  difficult  or  impossible  to  discover  any  local 
disease  of  importance.  In  some  there  had  been  an  abortive  imitation, 
as  it  were  :  perhaps,  some  tenderness  of  the  uterus,  which  has  been 
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removed  by  treatment ;  or,  in  others,  a  tendency  to  inflammation  of 
the  breast;  but  these  had  subsided,  and  the  intermittent  fever  per- 
sisted. I  have  over  and  over  seen  bark  administered  in  such  cases, 
and  always  with  bad  results.  The  tertian  was  changed  into  quotidian, 
or  double  tertian — the  quotidian  into  double  quotidian,  and  in  one 
case,  where  the  use  of  bark  was  persevered  in  for  a  length  of  time, 
the  patient  sank  with  symptoms  of  inflammation  in  the  abdomen  and 
the  lungs.  I  believe  that  for  the  treatment  of  this  condition  we  should 
trust  to  change  of  air,  good  diet,  and  opium.  I  have  known  one  case 
in  which  the  practitioner  had  given  bark  to  a  great  extent,  with  the 
effect  of  exasperating  all  the  symptoms,  in  which,  when  he  ommitted 
the  medicine,  and  used  draughts  of  valerian,  ether  and  opium,  the 
disease  rapidly  disappeared. 

NE  ^-HAMPSHIRE  JOURNAL  OF  MEDICINE, 

CONCORD,  MAY  1855. 

State  Medical  Society.  "We  would  call  the  attention  of  our 
readers  to  the  approaching  (65th)  anniversary  of  this  society.  And 
can  but  express  our  gratification  at  the  prosperity  which  it  now  enjoys, 
and  the  promise  which  it  gives  of  additional  and  increased  usefulness* 
It  will  be  recollected  that  we  are  among  those  who  have  for  several 
years  urged  a  somewhat  different  course  of  action  by  the  Society,  and 
we  are  pleased  to  know  that  the  most  important  measure  of  our  plan, 
the  publication  of  our  Annual  Transactions,  is  received  wiCh  universal 
favor.  These  transactions,  meagre  and  imperfect  as  a  first  effort  of 
the  kind  would  naturally  be,  have  been  well  spoken  of  by  such  of  our 
editorial  confreres  as  have  noticed  them,  and  it  is  conclusively  shown 
that  their  publication  was  a  step  in  the  right  direction. 

But  the  end  is  not  yet,  nor  ought  we  to  be  satisfied  with  so  slight 
progress,  there  are  many  changes  yet  to  be  accomplished,  some  of  them 
of  vital  importance. 

We  always  have  and  always  shall  oppose  the  feeding  operations  of 
the  society ;  it  is  well  enough  to  pay  for  the  annual  dinner  from  the 
treasury,  but  farther  than  this  wo  look  upon  as  childish  and  unjust, 
and  know  of  medical  men  of  character  who  regard  this  in  so  odious  a 
light  as  to  have  withheld  their  membership  for  no  other  reason.  We 
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hope  the  members  will  come  together  on  the  5th  of  June,  with  a  firm 
determination  to  do  for  the  society  all  which  the  progressive  spirit  of 
the  age  demands. 

To  those  of  our  readers  who  are  not  members,  we  would  say  :  Here 
is  an  ancient  and  honorable  association  designed  to  benefit  the  medical 
profession  in  this  State,  individually  and  collectively,  now  do  you  not 
owe  it  to  yourselves  and  your  profession  to  give  your  influence  in  its 
favor  ?  We  do  not  claim  that  it  is  perfect  and  we  want  your  aid  to 
make  it  more  nearly  so.  Shall  we  not  see  some  of  you  at  Concord  in 
June  ? 


Oration  delivered  before  the  Physico-Medical  Society  of  New 
Orleans,  at  their  Anniversary  Meeting,  held  December,  1854.  By 
A.  Mercier,  m.  d.  p.,  Principal  Surgeon  of  the  Circus  Street 
Hospital. 

Dr.  Mercier  has  in  simple  and  beautiful  language  shown  that  some 
of  the  most  important  operations  in  Surgery  were  first  performed  by 
American  surgeons,  and  adds  a  case  in  which  he  successfully  removed 
the  right  ovary  for  a  disease  which  had  been  in  progress  for  about  two 
years,  and  for  which  the  patient  had  been  tapped  six  times. 

"  The  tumor  when  extracted,  measured  nine  inches  ia  length,  and 
six  in  diameter.  Its  weight  could  not  have  been  less  than  six  pounds. 
It  was  of  a  fibro-cartilaginous  character,  and  composed  of  a  mass  of 
small  conglomerated  cysts  of  various  sizes,  containing  a  fluid  of  the 
color  and  consistence  of  glycerine. " 


Cases  oe  Polypus  of  the  Womb.    By  Walter  Channing,  m.  d., 
pp.  21. 

This  is  a  valuable  monograph  from  an  eminent  practitioner.  It  is 
a  beautiful  example  of  the  way  in  which  a  truly  great  man  states  facts, 
simple,  concise,  and  to  the  point.  Dr.  Channing  shows  that  very 
alarming  symptoms,  when  caused  by  a  non-malignant  disease  will 
readily  yield  to  good  surgery. 


Dr.  Smith's  work  on  Mai-Practice,  which  is  advertised  on  another 
page,  promises  to  be  of  great  value  in  a  medico-legal  point  of  view. 
We  would  call  attention  to  his  request  for  reports  of  trials  and  threat- 
ened suits. 
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Back  Volumes.  TVe  have  on  hand  a  few  setts  of  Vols.  3  and  4 
of  the  Journal,  which  we  would  gladly  furnish  to  new  subscribers  for 
a  low  price. 

We  will  send  them  at  half  the  subscription  price,  or  either  volume 
bound,  and  post  paid,  on  the  receipt  of  one  dollar. 
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A  WORK  ON  MAL-PRACTICE. 

(Preparing) — Medical  Jurisprudence,  in  its  application  to  the  Practice  of 
Medicine,  Surgery,  and  Midwifery  in  the  United  States.  By  Stephen  Smith,  m. 
d.,  Editor  of  the  N  Y.  Journal  of  Medicine,  Sturgeon  to  Bellevue  Hospital, 
New  York,  etc. 

In  no  country  is  the  practitioner  of  Medicine,  Surgery  and  Midwifery,  so 
frequently  arraigned  in  Courts  of  law  for  alleged  mal-practice,  and  his  treat- 
ment of  disease  made  the  subject  of  litigation,  as  in  our  own.  Within  the 
past  few  years,  this  branch  of  Medical  Jurisprudence  has  become  so  rapidly 
developed  that  it  is  now  beginning  to  assume  an  importance  of  the  deepest  in- 
terest to  the  profession. 

It  is  with  a  view  to  illustrate  the  legal  responsibilities  of  the  medical  prac- 
titioner, in  his  several  capacities  as  physician,  surgeon  and  accoucheur,  that  the 
preparation  of  this  treatise  has  been  undertaken  It  will  be  based  on  the  legal 
evidence  which  has  long  been-  accumulating  in  our  courts,  and  which  must  re- 
main unavailable  to  both  the  medical  and  legal  profession,  until  reduced  in  a 
systematic  work.  With  patient  and  persevering  effort  for  several  years,  so 
large  an  amount  of  material  has  been  collected,  as  to  give  positive  assurance 
that  a  work  of  this  kind  can  be  completed  that  shall  be  of  the  greatest  value  to 
the  profession,  and  will  strongly  tend  to  arrest  the  ^discriminate  prosecution  to 
which  medical  men  are  now  subjected. 

It  will  greatly  facilitate  the  preparation  of  this  work,  and  hasten  its  appear- 
ance, if  members  of  the  profession  will  communicate  to  the  author  reports  of 
trials  for  mal-practice,  or  any  facts  relating  to  cases  where  suits  have  been 
threatened,  or  instituted  and  quashed,  or  in  which  mal-practice  has  been  alleged 
in  the  practice  of  medicine,  surgery,  or  midwifery. 

Communications  addressed  to  Dr.  Stephn  Smith,  Office  N.  Y,  Journal 
of  Medicine,  New  York,  will  be  duly  acknowledged. 
May  1,  1855. 
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LECTURES  ON  FEVER.  —  By  William  Stokes,  m.  d. 
Lecture  XI. 

In  speaking  of  the  affections  of  the  mucous  membranes  in  fever,  we 
>aid  nothing  with  respect  to  lesions  of  the  larynx  or  trachea  as  a  result 
of  the  essential  disease.  Taken  as  a  localized  disease,  I  would  say 
that  this  lesion  is  not  very  commonly  met  with  ;  and  we  may  safely 
hold,  that  it  is  by  no  means  so  frequent  in  the  petechial  fever  of  these 
countries  as  it  appears  to  be  in  the  so-called  typhoid  fevers  of  the  Con- 
tinent. This  is  the  condition  to  which  Rokitansky  has  given  the  name 
of  the  laryngo-typhus,  by  which  he  means  a  secondary  lesion  of  the 
mucous  membrane  of  the  larynx  and  trachea,  analogous  to  that  of  the 
bronchial  membrane.  It  is,  then,  a  secondary  affection  of  the  fever, 
developed  in  the  windpipe,  and  either  confined  to  that  part,  or,  at  all 
events  predominating  in  it.  I  think  it  highly  probable,  that,  in  most 
cases  of  this  disease,  there  is  more  or  less  of  an  associated  affection  of 
the  bronchial  membrane.  But,  so  far  as  the  fever  of  this  country  is 
concernpd,  the  converse  of  the  proposition  does  not  hold  good  ;  for  we 
constantly  see  the  most  profound  bronchial  affection  without  tracheal 
or  laryngeal  symptoms.  We  have  met  a  few  cases  which  would  answer 
to  the  description  of  Rokitansky's  laryngo-typhus.  A  more  proper 
name  for  this  disease  would  clearly  be,  a  typhus  affection  of  the  larynx. 
In  those  cases  which  we  have  seen,  the  symptoms  were,  loss  of  voice, 
or  a  certain  degree  of  hoarseness  ;  the  cough  very  rarely,  indeed,  had 
the  laryngeal  character,  and  I  do  not  remember  any  instance  of  stridor 
in  connection  with  the  other  laryngeal  symptoms.  In  some  cases,  the 
weakness  or  hoarseness  of  voice  continued  for  a  considerable  time,  and 
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did  not  disappear  until  convalescence  was  far  advanced.  I  have  often 
thought,  that  in  these  case.?,  the  lesion  of  voice  was  to  be  attributed 
more  to  the  weakness  or  paralysis  of  the  laryngeal  muscles  than  to 
any  form  of  irritation  or  inflammation  of  the  mucous  surface.  For, 
although  we  cannot  bring  any  observations  from  dissection  to  throw 
light  on  this  point,  we  may  fairly  believe  that  the  laryngeal  muscles 
are  liable  to  be  affected  in  typhus,  just  as  the  muscular  fibres  of  the 
heart  are  found  to  be  ;  and  that  the  same  process  which  causes  a  ty- 
phus deposit  in  the  mucous  surface  may  be  repeated  in  the  vocal 
muscles ;  and  tha?  a  certain  time  must  elapse  before  these  organs  re- 
cover their  healthy  condition.  They  may  also  be  weakened  quite  in- 
dependently of  any  structural  change,  just  as  we  see  to  occur  in  the 
heart ;  for  in  this  latter  organ  there  are  doubtless  two  forms  of  debility 
in  connexion  with  typhus  fever, — in  the  one  we  have  weakness  with 
distinct  softening  of  structure ;  in  the  other,  a  debility  which  appears 
to  be  purely  nervous.  This  leads  me  further  to  draw  your  atttention 
to  the  probable  existence  of  similar  conditions  in  the  circular,  and  per- 
haps, also,  in  the  longitudinal  fibres  of  the  bronchial  tubes  in  the  sec- 
ondary disease  of  typhus.  I  have  little  doubt  that  such  a  condition 
exists  in  many  instances,  and  that  a  weakness,  with  or  without  soften- 
ing of  these  structures,  becomes  an  important  element  in  the  bronchial 
disease  of  fever.  If,  as  some  modern  authorities  have  lately  urged, 
these  circular  fibres  are  really  the  expectorating  muscles,  we  can  readi- 
ly see  how  any  weakness  or  paralysis  affecting  them  would  greatly  in- 
crease the  danger  of  a  patient  in  fever,  already  suffering  under  copious 
secretion  into  the  bronchial  tubes.  We  can  further  understand,  not 
only  how  this  condition  would  superinduce  what  is  termed  effusion  into 
the  chest  in  fever,  but  also  why  it  is  that  in  the  treatment  of  the  bron- 
chial disease  of  typhus  there  is  such  danger  from  the  employment  of 
the  antiphlogistic  method,  and  on  the  other  hand,  such  admirable  re- 
sults from  the  bold  use  of  tonics  and  stimulants.  I  have  before  drawn 
your  attention  to  the  fact,  that  in  many  of  our  most  remarkable  exam- 
ples of  typhus  softening  of  the  heart,  there  was  a  great  amount  of  the 
secondary  bronchial  disease  ;  and  in  such  cases  you  will  constantly  see 
the  associated  diseases  of  the  heart  and  lung,  progressing  or  retrogra- 
ding simultaneously,  the  treatment  adapted  to  the  one  being  also  adap- 
ted to  the  other.  In  the  heart,  so  far  as  we  know,  we  have  only  to 
deal  with  the  affection  of  the  muscular  structure ;  in  the  lung  we  have 
at  least  two  different  forms  of  anatomical  structure  affected,  the  muscu- 
lar and  mucous  tissues.  But  the  existence  of  the  essential  typhous 
state  so  far  assimilates  them  that  the  vital  condition  of  both  is  depressed 
in  a  somewhat  similar  manner ;  and  it  happens,  that  whatever  is  tonic 
and  stimulant  to  the  one  is  equally  so  to  the  other,  and  that  to  support 
and  augment  the  vital  energy  of  both  structures,  is  the  only  means  by 
which  we  can  add  the  assistance  of  art  to  the  efforts  of  nature  in 
throwing  off  the  disease. 

I  am  particularly  anxious  to  direct  your  attention  to  the  study  of 
the  effects  of  the  typhous  state  upon  the  involuntary  muscles  generally 
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considered  ;  the  subject  has  been  by  no  means  sufficiently  examined ; 
but  I  am  satisfied,  that  even  independent  of  all  we  know  concerning 
pathology  of  the  heart  in  typhus,  there  is  still  much  important  matter 
to  be  worked  out  with  reference  to  other  internal  muscular  structures. 
A  very  common  symptom,  as  you  all  know,  in  typhus  fever,  is  that  of 
deafness.  Now,  although  I  cannot  give  you  any  anatomical  observa- 
tions upon  this  point,  yet  I  think  I  am  justified  in  suggesting  to  you, 
that  this  symptom  may  proceed  from  a  condition  which  is  one  of  the 
secondary  affections  of  fever,  and  that  it  is  either  a  simple  alteration  of 
the  power  of  the  auditory  muscles,  or  that  this  lesion  is  combined  with 
structural  softening,  or,  again,  that  it  is  a  combination  of  a  muscular 
with  a  mucous  disease,  both  under  the  influence  of  the  typhus  state. 
Of  one  thing,  at  all  events,  we  may  be  certain,  that  this  symptom  in 
typhus  is  not  to  be  taken  as  a  sign  of  inflammation  either  of  the  brain 
or  its  membrane,  or  of  the  ear  itself.  Like  the  other  secondary  affec- 
tions of  typhus,  it  supervenes  in  the  course  of  the  disease,  spontane- 
ously and  silently.  I  have  used  this  phrase  before,  and  you  under- 
stand what  I  mean  by  it.  It  usually  comes  in  persons  who  have  had 
no  predominance  of  nervous  symptoms,  in  patients  in  whom  we  have 
had  no  occasion  to  direct  attention  to  the  head  ;  it  is  rarely,  if  ever, 
preceded  by,  or  accompanied  by  pain  in  the  ear ;  it  almost  always 
affects  both  ears,  though,  in  some  cases,  one  organ  is  more  affected 
than  the  other ;  it  subsides  without  treatment,  and  I  do  not  remember 
a  case  in  which  ottorhcea  occurred  as  a  symptom  of  the  affection.  You 
may  meet  cases  cf  purulent  discharges  from  the  ears,  especially  in 
young  persons  of  a  strumous  habit,  who  have  been  attacked  with  ear- 
ache during  their  imperfect  convalesence  ;  but  such  cases  have  no  re- 
lation to  the  true  typhous  deafness  with  which  we  are  now  occupied. 
As  I  said  before,  I  have  only  clinical  observation  to  bring  to  bear  on 
this  matter ;  we  have  no  dissections  to  throw  light  upon  it.  One  of 
the  traditional  prognostics  in  our  fever  hospitals  is,  that  this  deafness 
may  be  regarded  as  a  favorable  sign.  However  this  may  be,  we  have 
rarely  if  ever  seen  a  case  in  which  it  occurred  prove  fatal.  A  French 
author  has  lately  published  a  memoir  on  the  subject  of  deafness  in  con- 
nexion with  the  fever  of  Paris,  and  he  refers  to  the  results  of  several 
dissections,  to  show  that  it  is  a  symptom  of  internal  otitis.  Wo  can 
only  say,  that,  whatever  may  be  the  case  in  the  typhoid  fever  of  the 
Continent,  such  a  view  is  quite  inconsistent  with  our  experience  ;  and 
even  though  we  have  no  dissections  to  guide  us,  we  may  yet  safely  be- 
lieve, that  the  deafness  which  occurs  in  the  typhus  of  this  country,  is 
no  proof  of  the  existence  of  a  local  inflammation ;  and  that  in  its  rise, 
progress,  and  spontaneous  subsidence,  it  is  perfectly  analogous  to  those 
varied  affections  which  belong  to  the  group  of  secondary  effects  of  the 
one  essential  disease.  We  have,  I  repeat,  only  clinical  observation  to 
guide  us  here ;  but  this  is,  in  itself,  a  source  of  knowledge  which  can- 
not be  too  highly  prized  ;  one  which,  under  favorable  circumstances, 
gives  us  more  trustworthy  results  than  the  most  careful  'post-mortem 
examination.    It  is  often  more  valuable  to  determine  the  state  of  the 
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living  organ,  though  we  cannot  see  it,  than  to  minutely  scrutinize  the 
dead  parts.  What  would  Medicine  be,  if  its  great  principles,  maxims, 
and  rules  were  founded  solely  upon  what  we  see  in  the  dead  body. 

You  must  not  suppose  that  I  undervalue  pathological  anatomy  ;  but 
let  me  warn  you  against  the  error  of  considering  it  as  a  guide  in  med- 
icine superior  to  the  study  of  the  living  man,  or  as  I  might  say,  the 
living  disease.  The  study  of  vital  conditions  is  often  found  to  excel 
post  mortem  investigations  in  the  evolution  of  useful  results  ;  and  there 
is  no  class  of  cases  in  which  this  superiority  comes  out  more  clearly 
than  in  the  essential  diseases,  and  especially  fevers  ;  no  matter  whether 
we  seek  for  a  theory  of  the  disease,  or  for  rules  of  treatment.  If  we 
could  infer  the  symptoms  of  fever  from  dissection  of  the  bodies  of  its 
victims  ;  if  we  could  say  that  in  this  case  there  must  have  been  one 
class  of  symptoms,  and  in  another  a  different  order  and  nature  of 
symptoms;  if  we  could,  as  it  were,  mentally  re-construct  the  fever 
from  its  organic  remains,  then,  indeed,  what  I  have  said  would  be  an 
unsafe  and  hurtful  doctrine.  But  it  is  not  so  ;  and  the  truth  appears 
to  be,  whether  we  consider  fever  in  its  totality,  or  having  reference 
to  particular  symptoms,  that  the  worst  fevers  are  those  which  produce 
the  least  organic  change,  and  that  when  these  changes  are  to  be  found, 
they  are,  as  I  have  so  often  urged  upon  you,  inconstant,  unnecessary, 
and  altogether  incompetent  to  explain  the  nature  or  character  of  the 
disease. 

Bear  in  mind,  that  medicine  had  attained  a  great  value  before  pa- 
thological anatomy  was  cultivated.  Its  rise  and  progress  were  solely 
due  to  clinical  observation  j  or,  in  other  words,  to  the  study  of  the 
vital  conditions  in  disease,  and  the  effects  of  remedies  upon  them. 
And  admitting  to  the  fullest  extent  the  importance  of  the  most  minute 
study  of  the  dead  structures,  especially  when  connected  with  the  symp- 
toms and  history  of  disease,  we  must  still,  I  believe,  place  pathologi- 
cal anatomy  in  the  second  rank,  as  a  means  of  extending  our  Medical 
knowledge. 

On  the  other  hand,  to  hold  that  Pathological  Anatomy  has  not  ad- 
vanced our  knowledge  of  fever  would  be  an  error.  If  it  has  not  told 
us  what  fever  is,  it  has  shown  us  what  it  is  not ;  and  this  alone  is  a 
great  boon.  But  it  has  done  much  more.  It  has  taught  us  to  know 
the  singular  though  varying  phenomena  of  the  secondary  diseases  ;  it 
has  shown  them  in  their  rise,  progress,  and  spontaneous  retrocession  : 
it  has  taught  us  the  reaction  of  new  local  organic  disease  upon  them. 
&nd  also  their  influence  in  modifying  the  laws  of  periodicity.  It  has 
not,  however,  enabled  us  to  say  when  we  find  an  organ  free  from 
change — that  it  was  not  functionally  affected  during  life  ;  nor,  again, 
that  where  we  do  find  structural  alteration — that  the  disease  may  not 
have  been  latent,  that  is,  unattended  by  any  special  or  distinctive 
symptoms. 

But  let  us  return  to  the  pulmonary  conditions  in  fever.  I  have 
spoken  of  the  bronchial  affections,  and  of  the  development  of  tubercle 
either  in  the  course  of  a  fever,  or  as  succeeding  to  it  in  a  short  space 
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of  time.  Now,  I  have  a  few  more  observations  to  make  on  this  sub- 
ject. 

T  shall  not  apologize  to  you  for  returning  to  the  consideration  of  the 
pulmonary  affections  in  typhus  fever.  The  truth  is,  that  this  is  a  sub- 
ject on  which  but  little  information  is  afforded  by  systematic  works. 
We  have  examined  the  principal  symptoms  of  the  bronchial  affections 
in  typhus  ;  and  also  the  history  of  the  tubercular  deposits  which  ap- 
pear as  secondary  phenomena  of  typhus  fever. 

I  suggested  to  you,  that  tubercular  matter  might  be  considered  as 
one  of  the  secondary  deposits  of  typhus  ;  and  that  we  are  justified  in 
believing  that,  under  certain  circumstances,  there  may,  with  the  same 
original  or  essential  disease,  be  a  variety  in  the  nature  of  its  secondary 
deposits.  You  will  remember,  that  we  examined  two  cases  of  tubercle 
in  connexion  with  typhus  ;  in  one,, the  deposit  occurred  at  the  height 
of  the  fever,  at  the  time  when  all  its  characteristic  phenomena  were 
best  developed  ;  in  another,  there  was  an  interval  of  apyrexia  between 
the  subsidence  of  the  typhus  state  and  the  appearance  of  the  tubercu- 
lar disease.  Some  might  suppose,  then,  there  was  no  connexion  be- 
tween the  second  set  of  symptoms  and  the  first ;  but  is  it  not  more 
probable,  or,  at  least,  is  it  not  possible  that  the  interval  of  apyrexia 
was  analogous  to  the  intermissions  of  an  ague,  and  that  the  deposits 
in  the  second  attack  were  still  the  result  of  the  original  disease  ; 
or,  again,  that  the  first  attack  had,  as  it  were,  prepared  the  entire  or- 
ganism for  the  elaboration  of  another  form  of  deposit  ?  I  have  before 
alluded  to  the  fact,  that,  in  the  epidemic  in  which  these  accidents  were 
most  frequently  observed',  there  was  a  strong  tendency  to  relapse. 
And,  from  all  these  circumstances.  I  conclude,  that  the  tubercular  dis- 
ease, in  the  second  attack,  may  still  be  considered  as  the  result  of  the 
typhus  poison. 

There  are  other  points  which  this  study  of  the  connexion  between 
typhus  fever  and  tubercle  helps  to  illustrate.  One  of  the  most  im- 
portant is,  that  we  are  led  to  look  at  tuberculosis  unier  the  aspect  of 
an  acute  disease.  Our  views  of  it  are,  therefore,  enlarged ;,for,  al- 
though what  has  been  termed  (though  often  improperly)  acute  phthisis 
has  been  described  in  books, — yet,  in  the  minds  of  most  men,  the  idea 
of  chronicity  is  attached  to  tubercular  disease.  But  we  have  seen  that 
a  patient  may  die  with  typhus  fever  and  its  consequent  tubercular  de- 
posit within  fourteen  days.  And  again, — we  find,  that  in  the  case  of 
the  consequent  tubercle,  that  is  where  the  disease  has  exploded  after 
an  apyrexial  period,  the  patient  may  die  with  tuberculisation  of  all  his 
organs,  and  without  suppuration  of  the  tubercle ;  or  he  may  actually 
have  innumerable  softened  tubercles  in  the  lung  and  die  of  the  disease 
within  a  fortnight  after  the  commencement  of  the  new  attack.  Such 
a  patient  may  be  said  to  have  died  from  acute  tubercle  ;  but  the  term 
acute  phthisis  is  improper,  for  the  symptoms  of  consumption  are  by  no 
means  necessarily  present. 

In  speaking  of  the  case  in  which  we  made  the  diagnosis  of  the  for- 
mation of  tubercular  deposits  during  the  course  of  a  petechial  fever,  I 
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believe  that  I  forgot  to  mention  one  remarkable  symptom,  namely,  the 
extraordinary  sweating  to  which  the  patient  was  liable.  He  had  sev- 
eral paroxysms  of  sweating  in  the  course  of  each  clay,  and  to  such  an 
extent,  that  when  we  removed  the  bedclothes  clouds  of  vapor  rose  from 
the  surface. 

It  is  important  that  you  should  not  allow  erroneous  ideas  as  to  the 
constant  chronicity  of  these  affections  to  take  possession  of  your  minds. 
Even  cancer,  in  some  of  its  forms,  may  be  a  singularly  rapid  disease. 
I  have  observed  large  cancerous  tumors  to  form  under  the  integuments 
within  a  very  few  days  before  death.  They  were  filled  with  the  soft 
encephaloid  matter.  In  this  case,  however,  the  patient  had  long  la- 
bored under  a  vast  cancerous  depesit  within  the  chest.  But  I  re- 
member another  case  which  still  better  illustrates  the  occurrence  of 
cancer  as  an  acute  disease.  The  patient  was  under  the  care  of  my 
friend  the  late  Dr.  Little,  of  Sligo.  The  case  is  an  example  of  the 
rapidity  with  which  organs  may  become  cancerous,  such  as  few  persons 
who  have  not  studied  Medicine  at  the  bedside  could  have  any  idea  of. 
It  was  that  of  a  lad  aged  about  18.  He  had  long  suffered  from  neg- 
lected ulcer  of  the  leg-  On  admission  into  Hospital,  he  had  a  vast 
corroding  ulceration,  engaging  the  whole  leg  from  the  knee  down- 
wards ;  and  so  extensive  had  been  the  destructive  process,  and  so 
greatly  had  the  system  been  exhausted  by  the  suppuration  and  irrita- 
tion of  the  enormous  ulcer,  that  it  was  determined  to  remove  the  limb. 
For  a  certain  time  every  thing  went  on  well,  the  wound  healed  kindly, 
and  the  patient  not  only  recovered  his  appearance,  but  actually  became 
fat.  He  was  soon  to  be  dismissed  from  the*  hospital,  when  he  was  at- 
tacked with  pain  of  the  right  side,  and  symptoms  of  intense  pulmonary 
irritation.  The  disease  resisted  all  treatment,  and  he  died  within  a 
fortnight  from  the  period  of  the  attack  of  the  pain  of  the  side. 

On  dissection  the  lungs  were  found  almost  completely  filled  with 
masses  of  the  soft  white  cancer.  These  masses  varied  in  size  from 
that  of  a  pea  to  that  of  a  large  walnut.  I  presented  the  parts  to  the 
Pathological  Society.  Now,  all  this  singular  formation,  or  at  least  a 
very  large  portion  of  it,  must  have  occurred  in  the  short  time  that 
elapsed  between  the  invasion  of  the  pain  and  his  death ;  for  no  one 
could  suppose  that  with  such  an  amount  of  disease  there  could  have 
been  perfect  freedom  from  cough  or  difficulty  of  breathing. 

Before  we  leave  this  subject,  let  me  present  it  to  you  in  another 
point  of  view.  In  these  cases  we  see  tubercular  disease  occurring  as 
a  general  affection,  and  not  merely  as  a  disease  of  the  lung.  In  these 
instances  the  affection  of  the  lung  was  simply  the  production  in  that 
organ  of  a  pathological  state  which  engaged  other  viscera  often  equal- 
ly and  simultaneously.  Now,  although  we  do  not  say  there  is  no 
difference  except  as  to  rapidity  and  extent  of  deposit  between  these 
cases  and  those  of  ordinary  phthisis,  yet  it  is  useful  to  bear  them  in 
mind  in  all  our  dealings  with  that  fell  disease.  The  progress  of  Med- 
ical opinion  is  every  day  tending  to  the  doctrine,  that  to  consider  con- 
gumption,  as  the  word  is  usually  understood,  as  an  original  disease  of 
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the  lungs,  is  an  error.  Why  it  is  that  in  so  many  cases  the  deposit 
appears  to  be  first  formed  in  the  lungs,  we  do  not  know  ;  nor  why  an 
attack  of  pulmonary  irritation  appears  so  often  to  be  its  exciting  cause. 
Perhaps,  as  in  the  long,  silent  periods  of  an  intermittent  fever,  the 
disease,  even  though  it  be  a  pure  neurosis,  still  exists,  there  may  be 
conditions  in  which  the  system  is  ready  for  the  production  of  organic 
disease  for  an  indefinite  time.  This  may  be  true,  not  only  with  re- 
speet  to  tubercular  disease,  but  also  in  many  other  essential  affections, 
including  a  variety  of  fevers.  And  this  disposition,  this  silent  state  of 
the  malady,  may  itself  pass  away,  and  none  may  ever  know  how  near 
the  individual  was  to  the  invasion  of  a  dangerous  or  fatal  disease.  I 
do  not  allude  to  what  is  called  the  latent  periods  of  fever,  but  to  a 
condition  in  which  the  occurrence  of  a  fever  or  other  essential  disease 
is  a  possible  or  even  probable,  but  not  a  necessary  consequence.  Be 
this  as  it  may,  of  one  thing  we  may  be  sure,  that  the  less  we  consider 
phthisis  as  a  pure  disease  of  the  lung,  the  better  we  shall  treat  it,  and 
the  less,  day  by  day,  will  it  be  ranked  among  the  opprobria  of  Medi- 
cine. If  consumption  be  not,  strictly  speaking,  a  disease  of  the  lung, 
but  a  morbid  state  affecting  the  whole  economy,  you  can  understand 
one  cause  at  least,  for  the  too  frequent  failures  of  the  attempts  to  cure 
it.  If  the  pulmonary  lesion  be  but  the  second  step  in  the  morbid  pro- 
cess, or  if  not  only  the  lung,  but  other  organs  are  engaged, — what  are 
you  to  expect  from  adopting  the  absurd,  and  often  cruel,  treatment  so 
commonly  used  in  cases  of  the  disease  ?  The  blisterings,  the  leech- 
ings,  the  setons,  issues,  and  eruptions  by  tartar  emetic  ointment,  which 
still  disgrace  the  practice  of  Medicine,  will  be  soon  unknown  among 
our  more  enlightened  brethren.  You  cannot  conceive  the  amount  of 
suffering  inflicted,  and  of  positive  mischief  done,  by  the  adoption  of 
the  doctrine  that  phthisis  is  to  be  treated  as  a  localized,  original,  and 
irritative  disease  of  the  lung.  Ask  a  practical  physician  as  to  his  ex- 
perience of  phthisis,  and  he  will  often  tell  you,  that,  among  the  few 
cases  in  which  a  recovery  took  place,  there  was  certain  instances  in 
which  the  patients  had,  either  from  despair  oi*  some  other  cause,  pur- 
sued a  course  very  different  from  that  which  is  so  often  advised.  I 
have  known  myself  several  most  remarkable  instances  in  which  a  tem- 
porary, or  even  a  permanent  cure  had  taken  place,  yet  in  which  the 
patients  had  acted  in  every  way  contrary  to  rules.  They  had  exposed 
themselves  to  all  vicissitudes  of  weather  ;  they  had  taken  violent  exer- 
cise, lived  freely,  and  even  drank  hard.  They  recovered ;  and  it  is 
still  a  question  whether  this  result  was  owing  to  the  invigoration  of  the 
system  by  the  return  to  their  former  habits,  or  the  escape  from  the  en- 
ervating effects  of  warm  rooms,  relaxing  climates,  cough  mixtures, 
sedatives,  and  slop  diet ;  to  say  nothing  of  the  barbarous  issue  or 
seton. 

You  will,  perhaps,  say,  that  this  is  too  long  a  digression  ;  but  gen- 
tlemen, the  study  of  fever  furnishes  many  a  text  for  useful  instruction ; 
and  I  believe  that  I  am  not  misusing  our  time.  Let  me,  before  we 
conclude,  give  you  an  illustrative  case,    Some  years  ago  I  saw  a  gen- 
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tleman,  who  came  to  town  laboring  under  all  the  symptoms  of  well- 
marked  phthisis.  The  disease  had  been  of  some  months'  standing, 
and  the  patient  was  the  perfect  picture  of  consumption.  He  had  a 
rapid  pulse,  hectic  sweating,  purulent  expectoration,  and  all  the  usual 
signs  of  tubucular  deposit,  and  of  a  cavity  under  the  right  clavicle. 
I  may  also  state,  that  the  history  of  the  disease  was  in  accordance 
in  all  particulars,  with  this  opinion.  I  saw  this  patient  in  consultation 
with  a  gentleman  of  the  highest  station  in  the  Profession,  and  we  both 
agreed  that  there  was  nothing  to  be  done.  This  opinion  was  com- 
municated to  the  patient's  friends,  and  he  was  advised  to  return  to  the 
country.  In  about  eighteen  months  afterwards,  a  tall  and  healthy 
looking  man,  weighing  at  least  twelve  stone,  entered  my  study,  with 
a  very  comical  expression  of  countenance  : — "  Yon  don't  know  me, 
Doctor,"  he  said.  I  apologised,  pleading  an  inaptitude  that  belongs 
to  me  for  recollecting  faces.    "I  am,"  he  said,  "the  person  whom 

you  and  Dr.  sent  home  to  die  last  year.    I  am  quite  well,  and 

I  thought  I  would  come  and  show  myself  to  you."  I  examined  him 
with  great  interest,  and  found  every  sign  of  disease  has  disappeared, 
except  that  there  was  a  slight  flattening  under  the  clavicle.  "Tell 
me,"  said  I,  "  what  you  have  been  doing  ?"  "  Oh,"  he  replied,  "  I 
found  out  from  the  mistress  what  your  opinion  was,  and  I  thought  as  I 
was  to  die  I  might  as  well  enjoy  myself  while  I  lasted,  and  so  I  just 
went  back  to  my  old  ways."  "What  was  your  system  of  living?" 
said  I.  "Nothing  particular,"  he  said,  "  I  just  took  whatever  was 
going."  Did  you  take  wine  ?"  "  Not  a  drop,"  he  replied ;  "  but  I 
had  my  glass  of  punch  as  usual."  Did  you  ever  take  more  than  the 
one  tumbler?"  "  Indeed,  I  often  did."  "How  many?  Three  or 
four?"  "  Aye,  and  more  than  that, — I  seldom  went  to  bed  under 
seven!"  What  was  your  exercise?"  "  Shooting,  he  said,  "every 
day  that  I  could  go  out."  "And  what  kind  of  shooting?"  "  Oh, 
I  would  not  give  you  a  farthing  for  any  shooting  but  the  one  !"  "What 
is  that?"  "Duck  shooting."  "But  you  must  have  often  wetted 
your  feet?"  "I  was  not  very  particular  about  the  feet"  said  he, 
**  for  I  had  to  stand  up  to  my  hips  in  the  Shannon  for  four  or  five 
hours  of  a  winter's  day'  following  the  birds." 

So,  gentlemen,  this  patient  spent  his  day  standing  in  the  river,  and 
went  to  bed  after  drinking  seven  tumblers  of  punch  every  night ;  and 
if  ever  a  man  recovered  from  phthisis  he  had  done  so  when  I  saw  him 
on  that  occasion.  Suppose,  now,  that  he  had  been  confined  to  an 
equable  temperature,  and  a  regulated  diet,  and  had  been  treated  in  all 
respects  secundum  artem,  what  would  have  been  the  result  ?  Any  of 
you  can  answer  the  question.  In  point  of  fact,  this  very  treatment 
had  been  adopted  during  the  first  three  months  of  his  illness,  and  his 
recovery  may  be  fairly  attributed  not  so  much  to  the  duck  shooting  and 
whiskey  punch,  but  to  the  general  tonic  and  undepressing  treatment 
which  he  adopted  for  himself,  and  which  his  system  so  much  required 
to  enable  him  to  throw  off  the  disease. 


stokes'  lectures  on  feveb 


161 


Lecture  XII. 

I  beg  to  draw  your  attention  to-day  to  the  case  of  the  patient  imme- 
diately behind  the  door  in  the  Fever  Ward.  This  man  is  in  a  condition 
to  which  it  is  not  easy  to  give  a  name.  It  is  plain  that  the  man  has 
some  form  of  fever  upon  him  ;  and  he  has  at  one  time,  as  we  have 
learned,  been  the  subject  of  arthritic  fever.  At  present,  there  is  no 
evidence  of  inflammation  of  any  of  the  joints  ;  it  was  thought,  when 
the  patient  was  admitted,  that  there  was  a  tendency  to  arthritis  of  one 
knee  ;  but  this  has  now  gone  back.  The  patient  is  a  butcher,  and  his 
appearance  is  exactly  similar  to  that  which  we  so  often  see  in  men  of 
his  occupation, —  a  particular  sallow  hue,  as  if  the  blood  was  not  in  a 
healthy  state.  A  great  number  of  persons  in  this  class  of  life  are 
found  to  be  liable  to  typhoid  forms  of  disease.  If  they  get  pneumonia, 
the  disease  rapidly  runs  into  a  typhoid  condition  ;  if  they  get  arthritis, 
it  is  very  often  of  a  typhoid  character  ;  and  in  some  cases,  it  even  goes 
beyond  this,  and  we  have  that  carious  form  of  disease,  in  which,  though 
it  at  first  appears  to  be  arthritic,  if  you  consider  the  local  symptoms 
merely,  and  exclude  the  character  of  the  fever,  yet  the  swellings  are 
found  at  first  to  be  less  in  the  cavities  of  the  joints  themselves  than  in 
their  vicinities.  We  find  a  blush  of  redness  above  the  knee,  or  below 
the  knee,  or  at  the  side  of  the  knee  ;  and  yet,  when  you  come  to  look 
for  inflammation  of  the  joint,  you  cannot  find  it.  After  a  time,  this 
swelling  of  the  surface  is  slightly  increased,  and  soon  it  become  evi- 
dent that  purulent  matter  has  been  formed,  and  the  disease  subsequent- 
ly goes  on  multiplying  itself  in  various  parts  of  the  body.  It  is  a  true 
pyogenic  condition.  Let  me  here  refer  you  to  a  paper  by  the  late  Mr. 
M'Dowel,  in  the  first  series  of  toe  Dublin  Journal,  entitled,  "  Obser- 
vations on  Synovitis  and  Periostitis,"  in  which  you  will  find  the  best 
account  that  I  know  of  the  affection.  As  a  general  rule,  the  antiphlo- 
gistic treatment  must  be  adopted  with  extreme  caution  in  men  of  this 
class.  There  are  two  reasons  for  this  caution.  One  is,  that  many  of 
these  person  are  very  intemperate,  and  use  spirits  and  porter  to  a  very 
great  extent ;  but  I  believe  this  is  not  the  principal  reason.  I  think 
the  principal  reason  is,  that  their  systems  are  too  highly  animalized. 
They  often  live  too  much  on  animal  food,  eating  meat  for  breakfast, 
dinner  and  supper,  to  the  exclusion  of  vegetable  food,  so  that  they  may 
be  looked  upon  as  in  a  state  somewhat  analogous  to  the  scorbutic  con- 
dition. At  present,  the  patient  whose  case  we  are  about  to  consider, 
has  no  very  bad  symptoms  ;  but  I  thought  it  right  to  warn  Mr.  Fitz- 
maurice,  in  whose  charge  he  is,  to  be  on  the  alert,  for  these  are  very 
treacherous  cases,  and  we  do  not  know  when  unfavorable  symptoms 
may  show  themselves.  He  has  had  one  symptom  which  it  is  of  impor- 
tance to  consider  with  respect  to  fever,  and  that  is,  epistaxis.  This 
patient  has  had  very  copious  bleeding  from  the  nose. 

Now,  what  may  we  suppose  is  the  cause  of  epistaxis  in  this  case  ? 
Grentlemen,  it  is  extremely  difficult  to  explain  it ;  but  as  far  as  we 
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know,  it  does  not  seem  traceable  to  the  causes  which  ordinarily  induce 
this  form  of  hemorrhage.  We  do  not  find  it  attended  with  symptoms 
of  active  determination  of  blood  to  the  head,  with  throbbing  of  the 
arteries,  and  the  other  symptoms  of  ordinary  active  epistaxis  ;  it  seems 
rather  to  be  connected  with  a  dissolved  or  impoverished,  or  in  soma 
way  diseased  state  of  the  blood.  When  we  compare  typhus  fever  with 
that  form  which  gets  the  name  of  typhoid  fever,  with  respect  to  the 
frequency  of  this  symptom,  we  find  it  is  much  more  common  in  the 
latter  than  in  the  former  disease  ;  epistaxis  is  a  common  symptom  in 
the  non-maculated  fevers,  while  it  is  rather,  I  would  say,  a  rare  symp- 
tom in  the  petechial  typhus.  You  would  not  expect  this  from  any  a 
priori  reasoning,  but  the  fact  is  so  ;  and  there  are  other  facts  connect- 
ed with  these  two  forms  of  fever  which  appear  to  show,  that  in  the 
typhoid  fever  there  is  some  condition  of  the  blood  more  analogous  to 
what  occurs  in  ordinary  cases  of  anaemia,  or  in  chlorosis,  than  in  the 
true  typhus  fever.  We  shall  see  by-and-by.  that  with  respect  to  the 
development  of  murmur  of  the  heart,  it  is  rare  in  the  true  typhus  fe- 
ver; while  we  have  seen  it  over  and  over  again  in  the  typhoid,  non- 
petechial,  and  the  relapsing  fevers.  Other  arguments  might  be  brought 
forward  to  prove  this  ;  but,  when  we  speak  of  diseased  states  of  tho 
blood,  we  are  speaking  on  very  uncertain  grounds.  There  are  two 
facts,  at  all  events,  which  are  of  importance — one,  that  in  the  true 
petechial  typhus  epistaxis  is  rare,  while  it  is  not  uncommon  in  the  other 
forms  of  febrile  disease;  the  other,  that  car  Jiac  murmur  is  rare  in  the 
true  petechial  typhus,  and  not  uncommon  in  convalescence  from  the 
typhoid  disease.  If  you  take  two  reports  on  fever,  one  from  a  British 
Hospital  —  an  Hospital  in  London,  in  Scotland,  or  in  Ireland, —  take 
for  example  Dr.  Cheyne's  reports,  or  any  of  our  exteusive  reports  on 
fever,  and  compare  it  with  a  report  on  fever  from  a  Parisian  Hospital, 
and  you  will  see  how  much  more  frequent  epistaxis  is  in  the  Conti- 
nental fever  than  in  ours. 

All  of  you  that  have  been  working  so  diligently  in  the  fever  wards 
must  have  observed,  that  since  the  session  began,  petechial  fever,  in  its 
common  acceptation,  has  been  a  very  rare  thing  inded  with  us  ;  almost 
all  our  cases  have  been  of  a  non-petechial  character.  This  is  a  very 
interesting  point,  and  the  question  for  us  to  consider  here  is,  whether 
this  patient  has  the  epidemic  of  the  day,  of  which  epistaxis  is  a  not 
unusual  symptom,  or  whether,  in  this  case,  the  hemorrhage  may  be 
traced  to  a  morbid  condition  of  the  blood,  such  as  occurs  in  purpura; 
or  whether  he  has  a  pyogenic  fever ;  and  these  are  important  conside- 
rations ;  or  whether,  again,  he  may  not  have  them  all  mixed  up  to- 
gether ;  and  here,  gentlemen,  we  perceive  one  of  the  greatest  advan- 
tages of  clinical  study  in  the  actual  observation  of  disease  at  the  bed- 
side, as  distinguished  from  the  study  of  disease  in  books,  viz  :  that  in 
studying  from  books  we  are  generally  led  to  consider  diseases  in  isolat- 
ed forms,  pictures  of  particular  affections  ;  but,  in  an  hospital,  we  find, 
that  in  actual  and  especially  in  acute  affections,  isolation  is  the  excep- 
tion, and  combination  is  the  rule  ;  and  these  combinations  of  diseases 
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are  infinite.  This  is  the  reason  why  a  student  of  sis  months'  or  twelve 
months'  standing,  who  has  worked  diligently  in  a  clinical  ward,  is,  I 
believe,  in  many  instances,  a  better  practitioner  than  the  most  learned 
man,  who  has  drawn  his  knowledge  exclusively  from  reading,  however 
extensive.  Do  not  suppose  from  this  that  I  want  to  decry  the  study 
of  medical  works.  Far  from  it ;  you  must  both  read  and  observe  j  but 
it  is  in  the  clinical  ward  that  you  will  learn  what  has  not  yet  been 
taught,  but  which  must  be  taught — which  has  not,  at  least  yet  been 
taught  properly  in  works  of  practical  medicine ;  I  mean  the  combina- 
tions and  infinite  complications  of  diseases,  both  local  and  general,  and 
local  with  general. 

I  was  observing  just  now,  in  the  ward,  in  the  case  of  the  boy  who 
had  the  pulmonary  lesion,  (I  will  not  call  it  pneumonia  of  the  lung,) 
with  a  low  typhoid  fever,  (he  is  under  the  care  of  Mr.  Daly,)  how  well 
this  case  illustrates  the  advantage  of  clinical  study.  If  you  take  works 
upon  disease  of  the  heart,  you  find  that  it  is  assumed  by  almost  every 
writer,  that  the  first  sound  of  the  heart  and  the  second  sound  of  the 
heart  are  to  be  easily  distinguished  from  each  other.  There  are  some 
persons  who,  if  you  were  to  say  to  them,  in  any  given  case,  "  I  think 
that  I  have  had  considerable  difficulty  in  saying  which  was  the  first  and 
which  the  second  sound  of  the  heart,"  would  set  you  down  as  very 
deficient  indeed,  as  one  that  had  not  been  properly  taught,  and  did  not 
know  his  business.  But  the  fact  is  gentlemen,  that  there  are  many 
cases  in  which  at  first  it  is  very  difficult  indeed  to  say  which  is  the  first 
and  which  the  second  sound  of  the  heart.  There  are  cases  in  which 
the  most  experienced  man  will  require  repeated  observation  before  he 
can  make  up  his  mind  on  the  point. 

It  has  happened  to  me  over  and  over  again,  that,  after  I  thought 
I  had  made  up  my  mind  by  examining  at  one  part  of  the  heart,  when 
I  changed  the  stethoscope  an  inch  or  two  I  was  again  thrown  into 
doubt. 

I  mention  this  to  show  you  how  diffident  we  should  be  in  our  opin- 
ions upon  these  subjects,  how  slow  we  should  be  to  condemn  men  be- 
cause they  do  not  come  up  to  the  mark  laid  down  in  books.  'The  truth, 
in  fact,  is,  that  they  go  beyond  it — that  they  are  wiser  than  the  authors 
of  such  books. 

There  are  two  cases  in  which  it  is  often  extremely  difficult  to  say 
which  is  the  first  and  which  the  second  sound  of  the  heart.  One  of 
these  is,  that  triple  combination  which  is  so  common,  especially  in  pri- 
vate practice,  where  the  patient  has  chronic  bronchitis,  a  weak  and 
irregular  heart,  and  congestion  and  enlargement  of  the  liver.  This  is 
a  very  common  triple  combination,  if  you  speak  merely  of  local  dis- 
eases. But  there  is  another  element  very  commonly  to  be  found  in  it, 
and  that  is,  the  gouty  element ;  so  that  you  may  have  a  gouty  man 
with  chronic  bronchitis,  with  a  weak  and  irregular  heart,  and  with  an 
enlarged  liver.  In  such  a  case  it  is  sometimes  extremely  difficult  to 
say  which  is  the  first  and  which  the  second  sound  of  the  heart.  The 
two  sounds  are  closely  similar  one  to  the  other ;  and  the  action  is  so 
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irregular,  so  uncertain,  that  you  may  be  often  for  minuies  together 
with  the  stethoscope  carefully  applied,  and  yet  not  be  able  to  make  up 
your  mind.  This  is  one  case.  Well,  take  another  —  such  as  that  of 
the  boy  above  stairs. 

This  boy  presents  some  very  curious  phenomena ;  and  he  illustrates, 
again,  difficulties  which  you  would  not  anticipate,  if  you  merely  depen- 
ded upon  the  text  books  for  a  diagnosis  of  disease  of  the  heart.  There 
are  two  difficulties  heie.  It  is  difficult  to  say  whether  the  murmur 
which  he  has,  belongs  to  the  first  or  to  the  second.  But  there  is  a 
greater  and  a  still  more  important  difficulty  in  this  case, 'viz :  to  deter- 
mine whether  this  is  an  organic  murmur  or  an  anaemic  murmur  ;  and 
I  am  not  ashamed  to  say  that  my  own  mind  is  not  made  upon  the  sub- 
ject. In  short,  I  could  not  take  upon  myself  to  say  which  it  is.  It 
would  be  very  easy  to  adopt  one  theory  or  the  other,  and  to  argne  in 
a  very  specious  manner  upon  it ;  but  I  know  thoroughly  the  difficulties 
of  the  subject ;  and  I  declare  to  you,  that  I  think,  at  thb  moment,  it 
would  be  hardly  possible  to  say  whether  this  boy  has  disease  of  the 
valves  of  his  heart  or  not.  There  is  one  consideration  connected  with 
the  case  which  is  drawn,  not  from  physical  examination  at  all,  but  from 
the  general  history  of  the  patient,  and  it  is  this,  that,  while  organic 
murmurs  are  rare — very  rare  in  the  form  of  disease  which  he  has  had 
—  inorganic  murmurs  are  comparatively  common. 

This  is  a  very  strong  point.  We  are  here  under  this  difficulty, 
which  you  meet  with  every  day  in  private  practice, — that  you  are  call- 
ed on  to  give  an  opinion  when  the  data  that  should  guide  you  in  that 
opinion  are  deficient.  We  want  to  know  the  previous  history  of  this 
boy.  If,  instead  of  being  in  hospital,  this  boy  were  a  patient  in  pri- 
vate practice,  and  had  been  under  your  care,  and  you  had  been  the 
attendant  on  his  family  for  years  together,  and  were  familiar  with  him, 
and  intimate  with  the  state  of  his  heart,  you  would  be  able  to  say, 
first,  if  he  ever  had  carditis ;  next,  whether,  before  his  late  attack,  he 
had  murmur  in  his  heart  or  not;  but  we  know  nothing  of  all  this ;  and 
the  only  fact  we  have  to  go  on  is  the  observation  of  Mr.  Daly,  that, 
when  the  boy  was  first  examined,  this  murmur  was  not  there  at  all.  I 
myself  have  no  doubt  as  to  the  correctness  of  this  observation  of  Mr. 
Daly ;  my  own  opinion  is,  that,  whether  the  murmur  be  organic  cr  in- 
organic, it  has  been  developed  since  the  patient  came  into  the  house. 
Can  we  distinguish  by  acoustic  signs  alone,  gentlemen, — and  this  is  a 
point  which  bears  on  the  subject  of  fever  in  a  most  important  manner, 
— the  inorganic  from  the  organic  murmur?  The  answer  to  that  ques- 
tion is,  simply, — that,  in  the  present  state  of  our  knowledge,  there  are 
many  cases  in  which  we  cannot  do  so ;  that  there  is  no  special  acoustic 
character  by  which  you  can  distinguish  one  of  these  phenomena  from 
the  other,  This  looks  like  a  depreciating  statement,  as  far  as  diagno- 
sis is  concerned  ;  but  the  cause  of  diagnosis  would  be  much  more  in- 
jured by  attributing  to  it  powers  which  it  does  not  possess,  than  by 
confes>ing  its  deficiencies.  The  diagnosis,  in  the  case  in  question,  is 
to  be  drawn  from  other  circumstances, — generally  speaking,  from  cir- 
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cumstances  connected  with  the  condition  of  the  patient,  the  absence  of 
the  signs  of  inflammation,  and  a  variety  of  other  points  which  we  will 
consider  more  in  detail  on  another  occasion. 

To  come  to  the  murmur  in  fever,  the  observation  has  been  made  in 
a  considerable  number  of  cases,  that  valvular  murmur,  when  the  pa- 
tient is  made  to  sit  up,  does  not  disappear  j  but,  we  have  found  in  this 
hospital  that,  in  many  cases  in  which  a  murmur  was  observed  after  fe- 
ver, it  was  ascertained,  that,  when  the  patient  was  placed  in  an  upright 
position,  the  abnormal  sound  disappeared,  or,  if  it  did  not  disappear 
altogether,  it  became  greatly  less  intense ;  so  that  the  disappearance 
of  the  murmur  in  the  upright  position  is  in  favour  of  its  inorganic  na- 
ture, while  its  persistence  or  aggravation  is  in  favour  of  its  organic  ori- 
gin. So  far  so  well.  But,  you  will  ask,  is  this  rule  absolute  ?  That 
is  a  question  which  must  be  answered  in  the  negative  ;  for  you  will 
meet  with  cases  of  anaemic  murmurs  which  are  not  influenced  by  posi- 
tion ;  and  I  believe  there  are,  on  the  other  hand,  cases  of  "organic 
murmurs  which  are  influenced  by  position.  There  are,  doubtless,  some 
cases  of  organic  murmurs  in  which,  when  the  heart  is  made  to  act  rap- 
idly, the  murmur  either  disappears,  or  becomes  lost  in  the  other  car- 
diac sounds,  so  that  you  cannot  distinguish  it. 

My  own  impression  about  the  patient,  whoso  case. we  are  at  preser.t 
studying,  is  that  the  murmur  is  inorganic.  I  trust  it  is ;  but  I  would 
not  say  so  positively.  I  say  this,  because  the  character  of  the  sound, 
although  it  is  very  aggravated, — although  it  approaches  very  closely 
indeed  to  the  inorganic  murmur, — is  similar  to  a  kind  of  murmur 
which  I  believe  we,  in  this  hospital,  were  the  first  to  describe,  that  is, 
the  true  muscular  murmur  of  the  heart, — a  sound  produced  simply  by 
the  contraction  of  the  muscular  fibres  when  they  do  not  contract  per 
saltum,  when  they  contract  vermicularly,  as  it  were ;  it  possesses  more 
this  character  than  the  character  of  the  true  valvular  murmur.  There 
is  another  point  connected  with  it  which  is  of  importance.  If  this 
murmur  was  valvular,  it  would  imply  a  great  deal  of  disease  ;  a  rough, 
rasping  murmur  in  the  situation  of  the  aortic  valve  implies  generally  a 
great  amount  of  disease,  and  commonly  of  chronic  disease  ;  and,  under 
these  circumstances,  you  may  be  prepared  to  expect  that  the  patient 
will  show  other  signs  of  disease  of  the  heart.  So  that  we  here  have  a 
diagnosis  drawn,  as  I  often  observed  to  you  before,  from  that  most  im- 
portant source,  the  want  of  accordance  of  the  symptoms.  There  is 
here,  supposing  the  case  to  be  organic,  a  want  of  accordance  of  the 
symptoms ;  for  we  should  expect,  that  with  this  great  amount  of  val- 
vular disease,  there  would  be  signs  of  dilatation  of  the  left  ventricle, 
that  there  would  be  signs  of  dilatation  ;  symptoms  which  commonly 
attend  upon  this  form  of  disease  of  the  heart.  And  yet  here  is  a  most 
curious  fact,  that  even  when  this  boy  had  one  of  his  lungs  almost  en- 
tirely obstructed, — a  condition  which  often  acts  in  developing  latent 
disease  of  the  heart, — even  at  that  time  the  symptoms  of  heart  suffer- 
ing were  not  at  all  remarkable.  So  that  there  is  here,  to  a  great  de- 
gree, this  want  of  accordance  in  the  symptoms ;  and  this  is  against  the 
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opinion  of  the  disease  being  organic,  and  in  favour  of  the  view  that 
the  murmur  is  of  a  functional  nature.  The  great  mistake,  gentlemen, 
that  was  made,— I  am  happy  to  say  that  it  is  now  going  out  very  fast. 
— in  connection  with  auscultation  generally,  was  this ;  it  was  supposed 
that  every  disease  had  its  special,  acoustic  sign,  and  consequently  the 
attention  of  students  and  physicians  was  directed  to  the  study  of  those 
signs  in  a  purely  mechanical  point  of  view, — merely  to  the  observation 
of  their  acoustic  characters. 

There  can  be  no  doubt  that  it  is  of  the  greatest  possible  importance 
to  study  carefully  everything  connected  with  a  diseased  organ,  both  its 
physical  and  its  vital  phenomena;  but  what  you  have  to  learn  specially 
is  this ;  not  so  much  how  to  detect  the  sign,  or  how  to  recognise  it,  as 
to  know  how  to  reason  upon  a  particular  sign  when  you  have  discovered 
it.  It  is  here  that  the  clinical  student  of  long  practice  and  experience 
has  the  greatest  superiority  over  the  mere  reader.  His  mind  is  trained 
to  reason  upon  the  phenomena  which  he  observes.  Here  we  have  a 
group  of  phenomena ;  and  if  we  did  not  give  ourselves  the  trouble  of 
turning  every  possible  point  of  the  case  over  in  our  minds,  we  would 
come,  I  am  sure,  to  a  very  imperfect  and  erroneous  conclusion  about  it. 

Bear  this  in  mind  always,  that  there  is  no  pathognomonic  physical  sign 
of  any  disease  whatever.  This  cannot  bo  too  strongly  stated  and  I 
believe  that  we  mighty  go  further,  and  say,  that  there  is  no  combina- 
tion of  mere  physical  signs  which,  excluding  the  history  and  vital 
symptoms,  can  be  justly  considered  to  be  pathognomonic ;  at  all  events, 
if  there  be  such  a  combination,  it  is  one  of  extreme  rarity  indeed.  "We 
hear  of  certain  murmurs  being  pathognomonic  signs  of  this  and  that 
disease  of  the  heart, — of  friction  sounds  being  pathognomonic  of  pleu- 
risy— of  crepitating  rales  being  pathognomonic  of  pneumonia — of  am- 
phoric sounds  being  pathognomonic  of  effusion  into  the  pleura.  All 
this  is  wrong  ;  it  is  based  upon  error ;  and  you  must  expunge  it  alto- 
gether from  your  minds,  if  you  wish  to  be  accomplished  physicians, 
investigators  of  truth,  and  faithful  observers  of  disease  as  it  is  found 
at  the  bedside. 


REMARKS  UPON  THE  USE  OF  BEVERAGES  IN 
SICKNESS. 

BY  L.   A.  DUGAS,  M.  D.  4  ■ 

Without  intending  for  a  moment  to  undervalue  the  importance  of  a 
judicious  selection  of  the  more  active  remedial  agents  in  the  treatment 
of  disease,  the  writer  nevertheless  feels  persuaded  that  much  of  the 
success  of  these,  very  often  depends  upon  the  use  of  proper  adjuvants. 
The  signal  advantages  frequently  derived  from  the  opportune  adminis- 
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tration  of  an  enema,  foot  bath,  cold  effusion  to  the  head,  or  even  a  cup 
of  tea,  broth  or  gruel,  must  have  been  obvious  to  every  discerning 
practitioner.  And  yet  it  is  only  at  the  bedside  that  the  young  physi- 
cian can  derive  much  information  upon  the  subject,  as  these  matters  of 
detail  cannot  be,  or  are  not  included  in  such  works  of  general  practico 
as  are  usually  placed  in  their  hands.  Treatises  and  Lectures  upon  the 
general  principles  of  Practice  are  unfortunately  but  little  relished  by 
students,  while  they  read  and  listen  with  avidity  to  specific  plans  of 
treatment,  and  never  fail  to  note  down  any  recipe  that  may  be  propos- 
ed. The  more  violent,  heroic  and  perturbating  methods  are,  however, 
gradually  giving  way  to  milder  and  more  judicious  medication,  and 
palliatives  consequently  increase  in  importance.  The  skill  of  the  prac- 
titioner will  be  found  to  consist  more  in  the  relief  of  existing  symp- 
toms than  in  the  prescription  of  specific  formulae  learned  by  rote  and 
aimed  at  a  name. 

The  use  of  aqueous  beverages,  especially  in  acute  affections,  is  now 
so  common  that  it  cannot  be  a  matter  of  indifference  whether  the  pa- 
tient partake  of  the  one  or  the  other  of  the  many  varieties  ordinarily 
resorted  to.  The  belief  that  the  water  they  contain  is  the  sole  agent 
of  value  in  their  administration  is  too  conclusive,  and  prevails  to  too 
great  a  degree.  By  the  ingestion  of  large  quantities  of  water,  and 
the  great  facility  with  which  it  is  imbibed  by  the  coats  of  the  stomach 
and  intestines,  carried  into  the  portal  system,  and  from  thence  intro- 
duced into  the  general  circulation,  the  blood  is  diluted  and  rendered 
less  plastic,  whilst  the  repletion  of  the  vessels  thus  induced,  gives  in- 
creased activity  to  the  emunctories — viz  :  the  skin,  lungs  and  kidneys. 
The  experiments  of  Magendie  demonstrate  very  satisfactorily  that  the 
secretions  are  increased  in  a  direct  ratio  with  the  repletion  of  the  blood 
vessels,  and  vice  versa  j  that  absorption  is  prumoted  in  proportion  to 
the  diminution  of  the  circulating  mass.  TThile,  therefore,  in  the  treat- 
ment of  acute  diseases,  which  are  generally  inflammatory,  copious 
beverages  are  usually  found  to  be  useful,  by  diminishing  the  plasticity 
of  the  blood,  and  promoting  the  elimination  of  noxious  or  effete  prin- 
ciples, their  propriety  is  very  questionable  when  it  becomes  necessary 
to  favor  absorption,  as  is  frequently  the  case  in  chronic  engorgements, 
serous  effusions,  or  other  deposits.  When  venesection  is  practiced, 
the  volume  of  blood  extracted  is  very  soon  replaced  by  water  ;  where- 
as, by  withholding  such  beverage,  the  partial  vacuum  of  the  vessels 
brings  into  them  the  circumjacent  fluids  with  whatever  disintegrated 
matters  they  may  hold  in  solution.  Thus  it  is  that  we  may  satisfacto- 
rily account  for  the  agency  of  depletion  and  abstinence  in  the  promo- 
tion of  absorption.  Yet  it  cannot  be  a  matter  of  indifference  whether 
the  drink  be  acid  or  alkaline,  stimulating  or  sedative,  mucilaginous  or 
acrid,  laxative  or  astringent,  nutricious  or  not.  "We  resort,  daily  to 
beverages  which,  in  addition  to  the  diluent  property  of  water,  unques- 
tionably present  more  of  the  peculiarities  just  referred  to ;  and  we 
should  endeavor  to  select  such  as  may  be  best  adapted  to  each  partic- 
ular case.    A  brief  enumeration  of  some  of  those  in  common  use, 
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and  an  appreciation  of  their  peculiarities,  may  enable  us  to  present  our 
views  more  forcibly.  They  may  be  advantageously  arranged  under 
distinct  heads,  indicative  of  their  most  prominent  properties. 

Diluents. — Of  all  beverages,  water,  at  the  ordinary  temperature 
of  spring  or  well  water,  will  be  generally  found  the  most  agreeable,  as 
well  as  the  best,  when  the  desired  effect  be  simply  to  allay  thirst  or 
dilute  the  blood.  Indeed,  the  cravings  of  nature  so  strongly  indicate 
the  propriety  of  cold  water  as  a  beverage,  in  the  fevers  of  our  climate, 
that  one  cannot  look  back  without  a  sense  of  horror  upon  the  time 
when  patients  were  pertinaciously  denied  this  luxury,  notwithstanding 
their  heart-rending  entreaties ;  when  they  were  compelled  to  linger 
through  longer  attacks  of  sickness,  with  parched  lips  and  cracked 
tongue,  lest  a  sip  of  cold  water  might  perchance  disagree  with  the 
stomach,  check  the  perspiration,  or  expose  them  to  mercurial  salivation  ! 
In  no  particular  has  modern  practice  displayed  more  good  sense  and 
humanity,  unless  it  be  in  the  abolition  of  chains  and  the  lash  in  the 
treatment  of  insanity,  than  in  allowing  the  sick  the  free  use  of  drinks, 
especially  in  Southern  fevers.  A  draught  of  good  cold  water  will 
often  act  like  a  charm,  quieting  the  stomach,  and  inducing  copious 
excretions  from  the  skin,  kidneys  and  lungs. 

The  facility  with  which  ice  is  now  procured  in  most  of  our  towns, 
has  led  to  the  very  free  use  of  iced  water  ;  and,  however  grateful  and 
beneficial  this  may  be  in  many  cases,  there  are  circumstances  in  which 
the  propriety  of  its  use  is  at  least  questionable.  In  irritability  of  the 
stomach,  with  or  without  phlogosis  of  this  viscus,  iced  water  very  gen- 
erally gives  great  relief ;  but  in  affections  of  the  bowels,  we  think  it 
decidedly  objectionable.  In  both  diarrhoea  and  dysentery,  its  bad 
effects  are  almost  immediately  marked  by  the  supervention  of  pain  and 
a  desire  to  go  to  stool.  It  should  also  be  avoided  in  colicky  affections, 
whether  partaking  of  the  nature  of  obstructions,  of  spasms,  or  of  flat- 
ulency. In  bowel  affections  we  always  give  the  preference  to  warm  or 
hot  drinks.  According  to  our  bedside  observations,  iced  beverages 
should  be  avoided  in  pulmonary  diseases,  and  in  affections  of  the  head. 
We  have  frequently  found  them  to  induce  paroxysms  of  coughing  and 
dyspnoea,  luug  complaints,  as  well  as  pain  and  cerebral  disturbance 
in  affections  of  the  brain,  while  tepid  or  warm  drinks  do  not  produce 
such  effects.  The  ratiorrale  of  such  consequences  is  so  evident  as 
scarcely  to  need  an  explanation.  The  principle  is  here  the  same  as 
that  upon  which  we  account  for  the  injurious  effects  resulting  from  the 
exposure  of  one  part  of  the  body  to  cold  when  another  part  is  predis- 
posed to  or  actually  suffering  from  inflammation.  No  one  would  think 
of  plunging  in  iced  water  the  feet  of  a  patient  laboring  under  affections 
of  the  bowels,  thorax  or  head ;  nor  should  the  stomach  be  filled  with 
ice  water  under  su?h  circumstances,  although  this  organ  may  be  bene- 
fitted by  cold  applications  of  the  kind  to  its  own  surface  when  this  is 
affected.  The  same  remarks  may  be  applied  to  acute  affections  of  the 
skin,  and  old  women  are  therefore  not  wrong  in  objecting  to  iced  drinks 
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k  scarlatini,  measles  and  small  pox,  however  much  they  may  err  in 
insisting  upon  keeping  the  body  excessively  warm. 

In  the  cold  stage  of  our  fevers,  we  think -warm  drinks  preferable  to 
cold  ones.  They  hasten  the  termination  of  the  chill  and  bring  on 
perspiration  much  sooner ;  and  though  they  may  be  more  apt  to  induce 
emesis,  the  very  efforts  to  vomit  materially  determine  the  circulation 
to  the  surface,  and  consequently  abridge  the  cold  stage. 

Demulcents. — Under  this  head  we  may  place  all  the  mucilaginous 
infusions,  as  those  of  Flaxseed,  Slippery-elm  bark,  Prickly-pear,  Bene 
leaves,  Gum  arabic,  &c.  These  are  nothing  more  than  diluents  in 
communication  with  bland  materials.  They  are  regarded  as  especially 
appropriate  in  irritations,  more  or  less  intense,  of  the  alimentary  pas- 
sages, of  respiratory  organs,  and  of  the  urinary  apparatus.  Their  use 
has  been  so  long  sanctioned  by  the  profession,  that  it  is  not  without 
some  hesitation  that  we  intimate  a  doubt  as  to  their  real  value,  or  rath- 
er as  to  their  superiority  over  mere  diluents.  It  can  hardly  be  pre- 
sumed that  the  gummy  or  mucilagiuous  materials  they  contain,  pass 
into  the  circulation  unchanged,  or  without  previously  undergoing  the 
digestive  process.  They  cannot,  therefore  be  viewed  as  bland  appli- 
cations to  any  other  than  the  surface  of  the  digestive  tube.  Yet  they 
are  continually  prescribed  as  though  they  were  destined  to  reach  un- 
changed, the  mucous  surfaces  of  the  lungs  and  urinary  organs.  We 
must  confess  that  we  have  ourselves  been  so  much  in  the  habit  of  pre- 
scribing infusions  of  Slippery-elm  and  Prickly-pear  in  affections  of  the 
kidneys,  bladder  and  urethra,  that  we  would  dislike  to  abandon  them, 
however  much  we  may  be  led  by  theory  to  doubt  their  intrinsic  efficacy, 
and  to  attribute  the  relief  to  the  water  and  other  medicinal  agents 
with  which  they  are  administered.  We  must  also  say  that  we  have 
never  perceived  any  advantage  in  the  use  of  demulcents,  as  such,  in 
pulmonary  diseases — and  that  we  really  consider  the  one  in  most  com- 
mon use  (flaxseed  tea)  often  injurious,  in  consequence  of  the  rancidity 
cf  the  seed  usually  obtained  from  the  shops,  and  the  indigestibility  of 
the  infusion  when  made  very  mucilaginous,  to  say  nothing  of  the  un- 
pleasantness of  the  dese.  The  other  demulcents  can  be  so  readily 
procured  in  a  fresh  state,  and  are  so  much  more  agreeable,  that  we  see 
no  good  reason  for  the  very  general  use  made  of  flaxseed  tea. 

The  Aromatic  beverages  are  infusions  of  mint,  balm,  sage,  catnip, 
sassafras,  &c.  Their  chief  merit  consists  in  being  generally  palatable 
and  therefore  well  received  by  the  stomach.  In  many  instances  they 
relieve  nausea,  when  this  unpleasant  symptom  would  be  aggravated 
by  demulcents.  They  are  also  decidedly  antiseptic,  preventing  the 
evolution  of  gas  by  averting  the  tendency  to  fermentation,  and  impro- 
ving the  general  tone  of  the  digestive  organs,  without  exerting  injuri- 
ous stimulation  of  the  general  system.  They  are  particularly  well 
adapted  to  typhoid  fevers  and  diseases  of  similar  character. 

Catnip  tea  is  a  favorite  prescription  of  mothers  for  crying  babies, 
under  the  impression  that  the  cries  always  indicate  the  existence  of 
colic,  and  that  catnip  is  a  specific  for  this.    It  cannot  be  denied  that 
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the  little  creatures  very  frequently  become  quieted  and  go  to  sleep 
shortly  after  partaking  freely  of  the  well  sweetened  tea ;  but  whether 
this  effect  is  to  be  attributed  to  relief  from  colic,  to  some  anodyne  or 
eoporific  property  of  the  tea,  or  simply  to  the  fact  that  this  operates  as 
a  substitute  for  the  nourishment  the  child  required,  remains  to  be  de- 
termined. 

Sassafras  tea  is  not  unfrequently  used  in  the  South  as  a  substitute 
for  coffee  or  hyson  tea,  and  is  certainly  more  palatable  than  either  of 
these,  when  as  wretchedly  prepared  as  they  are  in  many  families.  Sas- 
safras has  been  long  supposed  to  possess  alterative  qualities,  and  has 
therefore  entered  into  the  composition  of  most  of  the  so-called  Diet 
Drinks.  As  we  do  not,  however,  profess  to  understand  the  true 
meaning  of  the  term  alterative,  as  used  technically,  and  that  we  con- 
sider Diet  Drinks  in  common  use,  as  mere  tonics  or  restoratives  of  the 
general  stamina,  we  presume  that  sassafras  has  a  beneficial  influence 
upon  the  digestive  organs.  And  yet  it  is  difficult  to  determine  the 
origin  of  a  prejudice  which  exists  in  the  minds  of  many  of  our  people 
against  its  habitual  use  in  consequence  of  its  supposed  tendency  to 
production  of  intermittent  fever.  This  prejudice  is  so  general  in 
Georgia,  that  it  is  supposed  to  have  contributed  largely  some  years  ago 
to  the  defeat  of  a  candidate  for  the  gubernatorial  chair,  who  had  in  Con- 
gress urged  increase  of  the  duty  upon  tea  and  coffee,  adding  that  if 
the  enhanced  price  of  these  articles  proved  onorousto  some,  they  might 
drink  sassafras  tea'.  The  good  people  proudly  refused  to  vote  for  any 
man  who  was  willing  to  see  them  take  the  ague  and  fever,  merely  for 
the  sake  of  filling  the  National  Treasury  !  We  believe  the  prejudice 
to  be  unfounded,  but  would  like  to  know  if  any  facts  can  be  adduced 
in  support  of  it. 

Astringents. — The  only  beverages  in  common  use  in  disease  which 
possess  any  stringency  are  the  green  and  black  tea,  and  the  sage  tea. 
This  effect  is,  however,  so  slight  as  to  be  unimportant  in  general. 

Laxatives. — We  may  class  as  such  the  infusions  of  Tamarinds,  of 
dried  apples,  of  dried  peaches,  of  raisins,  and  of  cremor  tartar ;  to 
which  may  be  added  Saratoga  water.  These  are  all  more  or  less 
grateful,  and  remarkably  well  adapted  to  a  large  class  of  our  diseases, 
in  which  the  intestines  are  disposed  to  be  torpid.  Those  possessed  of 
acidity  promote  an  abundant  secretion  of  bile  as  well  us  of  gastro- 
intestinal fluids,  hence  their  common  use  in  warm  climates. 

AciDS. — Lemonade  and  orangeade  are  such  general  favorites  in 
diseases  of  tropical  climates,  that  they  are  in  some  of  the  West  India 
islands,  considered  as  the  most  important  medication  in  all  affections 
implicating  the  hepatic  secretion.  As  an  anti-bilious  remedy,  lemon- 
ade is  held  in  an  equally  high  esteem  by  the  Creoles  as  calomel  is  by 
the  English,  and  those  who  borrow  their  views.  Lemonade  besides 
being  exceeding  grateful  to  the  palate,  is  highly  promotive  of  the 
mucous,  hepatic,  renal  and  cutaneous  secretions.  The  free  flow  of 
salivary  fluids  by  its  contact  with  the  mucous  surface  of  the  mouth  and 
the  orifices  of  the  ducts  that  open  upon  it,  will  give  some  idea  of  its 
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effects  upon  the  gastro-intestinal  surfaces  and  the  glands  whose  ducts 
terminate  in  them.  The  capillary  circulation  of  these  mucous  mem- 
branes and  glandular  structures  must  therefore  be  much  relieved  of 
congestion,  if  any  exist.  But  besides  the  local  action,  lemonade 
doubtless  penetrates  the  general  circulation  by  imbition,  and  is  carried 
to  the  kidoeys  and  skin,  whose  secretions  it  manifestly  increases.  If 
the  fluids  of  the  system  are  alkaliue,  this  is  changed,  and  they  become 
acid  by  the  free  use  of  this  beverage.  Producing  such  decided  local 
and  general  effects,  it  would  seem  more  proper  to  class  lemonade 
among  the  potent  agents  of  the  materia  medica,  than  among  the  mere 
adjuvants.  We  feel  satisfied  that  the  therapeutic  value  of  lemonade, 
in  the  treatment  of  our  fevers,  from  the  simple  intermittent  to  tha 
dreaded  yellow  fever,  has  not  been  fully  appreciated  by  those  who 
indite  most  of  the  books  upon  our  shelves — the  British  and  our  North- 
ern brethren. 

Antacids. — There  are  states  of  the  system  in  which  Antacids  maj 
be  eminently  useful,  especially  if  taken  largely  diluted  or  in  the  form 
of  beverages.  The  officinal  lime  water,  or  small  quantities  of  bicar- 
bonate of  soda,  or  of  carbonate  of  potass,  may  be  thus  used  with 
plain  water.  The  well  water  of  the  limestone  districts  is  sometimes  of 
great  advantage  to  dyspeptics.  A  very  common  error  prevails  with 
the  non-professional  public,  who  believe  that  soda  enters  into  the  com- 
position of  the  beverage  vended  in  our  cities  under  the  name  of  "  Soda 
Water,"  which  is  nothing  but  water  strongly  impregnated  with  carbon- 
ic acid  gas,  and  without  any  alkaline  properites.  The  name  of  Soda 
Water  had  its  origin  in  the  fact  that  the  carbonic  acid  gas  was  former- 
ly obtained  for  the  purpose  by  the  action  of  acids  upon  the  carbonate 
of  soda,  whereas  it  is  now  usually  derived  from  marble  or  some  other 
carbonate  of  lime.  By  the  addition,  however,  of  a  little  bicarbonate 
of  soda  to  this  osrated  water,  a  very  pleasant  and  useful  antacid  bever- 
age may  be  made. 

Sedatives. — During  the  prevalence  of  the  Brou?saisian  doctrine, 
which  regarded  nearly  all  diseases  as  abnormal  irritations  or  inflam- 
mations, sedatives  were  eagerly  sought  after,  in  the  vain  hope  that  they 
would  prove  to  be  of  general  applicability.  The  distinguished  French 
reformer,  however,  refused  to  acknowledge  as  such  any  other  articles 
than  Prussia  acid  and  Asparagine.  We  may,  perhaps,  then  be  ex- 
cused for  placing  under  the  head  of  sedatives  the  infusions  of  the  leaves 
of  the  Orange  tree,  the  Lemon  tree,  and  the  Peach  tree,  all  of  which 
we  believe  to  contain  more  or  less  Prussic  acid.  Be  this  as  it  may, 
there  is  no  doubt  that  they  are  exceedingly  valuable  beverages  in  our 
autumnal  fevers.  The  orange-leaf  tea  is  remarkably  palatable  to  most 
persons,  and  in  addition  to  being  a  good  diluent,  diaphoretic  and  diu- 
retic, has  a  soothing  effect  that  can  scarcely  be  appreciated  by  one  who 
has  not  realized  it  in  his  own  person.  To  secure  its  full  influence,  il 
should  be  taken  freely  when  hot,  and  just  made,  (by  pouring  boiling 
water  upon  the  fresh  leaves,)  for  it  very  soon  deteriorates  and  becomes 
insipid.    In  the  nervous  affections  of  females,  and  especially  in  ner- 
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vous  headaches,  it  often  acts  liko  a  charm.  The  French  make  great 
use  of  the  distilled  orange  flower  water,  a  tea-spoonful  of  which  they 
add  to  a  glass  of  sweetened  water  ;  but  we  think  the  orange  leaf  tea 
equally  valuable,  and  this  is  within  the  reach  of  every  one  who  has  a 
garden,  as  the  orange  tree  grows  finely  in  this  region  of  country,  and 
with  less  trouble  than  is  required  to  keep  the  usual  supply  of  balm, 
gage,  &c. 

The  infusion  of  peach  tree  leaves  is  peculiarly  useful  in  cases  of 
irritable  stomach,  whether  occurring  in  our  fevers  or  after  a  debauch. 
In  such  cases,  however,  it  should  be  made  strong  and  given  in  small 
quantities  at  a  time  ;  say  a  table-spoonful  or  two,  frequently  repeated. 
In  cases  of  hooping  cough,  if  given  freely  three  or  four  times  a  day, 
it  tends  materially  to  lessen  the  violence  of  the  paroxysms  and  the 
duration  of  the  disease.  We  took  occasion  many  years  ago  to  allude 
to  this  use  of  it,  and  to  recommend  it  in  plantation  practice  as  safe  and 
valuable. 

The  last  class  of  beverages  to  which  we  shall  allude,  comprehends 
those  in  which  Nutritious  elements  are  added  to  the  diluent.  The 
most  common  are  water  holding  in  solution  Gum  Arabic,  Sugar,  and 
the  various  syrups  and  teas  made  of  toasted  bread,  rice,  barley,  &c. 
The  value  and  applicability  of  these  beverages  are  so  evident,  that  we 
mention  them  merely  for  the  purpose  of  completing  the  subject.  In- 
deed, we  have  extended  cur  remarks  so  much  more  than  we  had  in- 
tended when  the  theme  first  presented  itself  to  our  mind,  that  we  now 
entertain  serious  apprehensions  that  the  reader  will  be  poorly  repaid 
for  the  trouble  of  perusing  them.  We  would  accordingly  withhold 
them  from  our  pages,  were  it  not  that  we  still  feel  that  the  subject  is 
one  entitled  to  more  attention  than  it  has  heretofore  received,  and  that 
the  imperfections  of  this  hasty  paper  may  induce  others  to  do  better. 
— Southern  Med.     Surg.  Journal. 


REPORTS  OF  CLINICAL  LECTURES  BY  DR.  GER- 
HARD, AT  THE  PENNSYLVANIA  HOSPITAL. 

BY  CHARLES  BELL,  M.  D. 

Case  1.  Boy,  Yellow  Fever.  The  yellow  fever  has  not  appeared 
in  Philadelphia  until  this  season  (1853)  since  1820.  It  rarely  gets 
go  far  North.  The  frost  always  kills  it.  This  boy  has  been  sick  about 
two  weeks.  He  was  taken  with  a  chill,  headache,  and  pain  in  the 
back  and  epigastrium.  Severe  pain  in  the  stomach  is  characteristic  of 
the  yellow  fever.    To  these  symptoms  succeeded  yellowness  of  the 
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eyes  and  face,  vomiting,  and  oppression  in  the  region  of  the  liver. 
He  is  now  convalescent.  As  for  treatment,  not  much  good  can  be 
done,  unless  it  be  before  the  disease  declares  itself.  This  patient  was 
cupped  over  the  epigastrium,  and  has  since  taken  quinine.  Yellow 
fever  is  a  disease  of  the  fluids.    It  is  not  capable  of  transmission. 

Case  2.  Man,  <zt.  40.  Pleurisy  and  Pneumonia.  This  man  is 
an  oysterman  by  trade.  These  diseases  are  apt  to  occur  in  those 
whose  business  exposes  them  to  the  inclemency  of  the  weather.  He 
has  some  dyspnoea,  fever,  pain  in  the  breast,  and  some  cough.  His 
nostrils  are  dilated,  and  his  tongue  coated  and  dry  in  the  middle.  No 
diarrhoea.  He  expectorates  a  rusty  colored  matter,  characteristic  of 
pneumonia.  The  physical  signs  in  this  case  are  dulness  on  percussion 
on  the  left  side,  intense  bronchial  respiration,  and  after  the  patient 
coughs,  crepitant  rales.  The  sounds  of  pleurisy  and  pneumonia  aro 
mingled  This  man  was  bled  and  cupped,  upon  admission.  If  the 
patiant  is  strong  and  vigorous,  and  there  is  no  contra-indication,  it  i3 
often  well  to  take  blood.  He  was  afterwards  put  upon  mercurials. 
Both  mercurials  and  tartar  emetic  are  given  in  these  cases.  I  prefer- 
red mercury  in  this  case  because  the  patient  is  not  of  a  very  strong 
constitution.  It  should  be  combined  with  ipecac.  If  this  patient  had 
been  a  perfectly  temperate  man,  he  might  have  been  appropriately 
treated  with  antimonials. 

Case  3.  Man,  cet.  25.  Pneumonia.  This  patient  was  taken 
with  a  chill,  followed  by  sick  headache,  pain  in  the  breast,  fever,  and 
a  good  deal  of  cough.  He  labors  under  some  dyspnoea,  his  respira- 
tion being  35  or  40  a  minute.  His  tongue  is  not  much  coated,  but 
he  exhibits  the  rusty  sputa.  On  percussion  there  is  extensive  dulness 
over  the  affected  lung,  together  with  some  bronchial  rales.  Respira- 
tion is  bronchial. 

This  man  was  cupped.  The  inflammation  was  not  sufficiently  se- 
vere to  warrant  bleeding.  He  takes  tarter  emetic  as  a  diaphoretic,  in 
doses  of  1-8  grain  every  three  hours.  Tartar  emetic  is  sometimes 
given  as  a  contra-stimulant,  upon  a  hypothesis  devised  by  an  Italian 
named  Rasori,  but  its  propriety  is  more  than  doubtful.  It  is  advisa- 
ble to  keep  patients,  sick  with  lung  fever,  upon  rather  a  mild  diet, 
and  in  case  the  pain  in  the  chest  is  troublesome,  apply  a  blister.  At 
the  close  of  pneumonia  the  bronchial  respiration  disappears  more  slow- 
ly than  the  crepitant  rhoncus.  Pneumonia  seldom  occurs  in  the  an- 
tumn,  but  when  it  does  occur  at  that  time,  it  is  usually  common  in 
the  winter  following.   It  oftenest  attacks  the  right  lung.  Never  bleed 
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intemperate  patients.  Patients  who  only  occasionally  tipple,  may  be 
bled  if  necessary-  Cupping  may  be  used  as  a  substitute.  Blister* 
are  particularly  useful  in  pneumonia  with  a  typhoid  tendency. 

Case  4.  Man,  cet.  30.  Pleurisy.  This  patient  bad  a  severe  at- 
tack of  pleurisy,  commencing  with  the  usual  symptoms  of  fever, 
together  with  sharp  pain  in  the  side  and  some  slight  cough.  Cough 
is  often  present  in  pleurisy  merely  from  the  effect  of  contiguous  irrita- 
tion. A  copious  effusion  supervened,  amounting  to  a  pint  and  a  half, 
which  however  has  been  gradually  undergoing  absorption.  He  has 
exhibited  the  friction  sound  to  perfection.  The  sensation  of  friction 
can  be  recognized  by  placing  the  hand  upon  the  chest.  After  pleu- 
risy, flatness  remains  for  some  time,  and  in  severe  cases  a  permanent 
contraction  results.  In  pleurisy,  as  in  every  other  disease,  do  nothing 
at  all,  unless  something  in  particular  is  indicated.  Before  a  patient 
convalescent  from  pleurisy  goes  out,  apply  a  large  warming  plaster  to 
his  chest,  to  prevent  his  taking  cold. 

Case  5.  Man,  cet.  29.  Phthisis.  This  man  has  had  a  cough 
for  about  three  months,  is  not  much  emaciated,  and  has  had  no  haem- 
optysis. The  impression  with  regard  to  the  danger  of  spitting  blood 
is  erroneous ;  for  although  hsemoptysis  is,  generally  speaking,  evidence 
of  grave  difficulty  in  the  pulmonary  apparatus,  yet  if  incipient  phthisis 
really  exists,  this  bleeding  is  not  unfrequently  beneficial.  It  should 
fee  regarded  as  an  effort  of  Nature  towards  cure.  The  lungs  are  irri- 
tated by  the  deposit  of  tubercle,  and  gorged  with  blood,  and  this 
irritation  and  hypersemia  are  in  part  relieved  by  the  local  bleeding  of 
haemoptysis.  The  only  physical  signs  observable  in  this  case  is  a 
slight  dulness  at  the  upper  portion  of  the  scapular  region  of  the  left 
tide,  and  prolonged  expiration.  The  disease  is  in  its  early  stage. 
The  treatment  of  consumption  has  undergone  great  change  within  my 
day.  The  modern  treatment  is  tonics  and  alteratives.  Cod  liver  oil 
is  the  most  valuable  remedy  we  possess.  Sometimes  the  phosphates 
seem  to  do  good,  and  the  phosphate  of  lime  is  frequently  combined 
with  the  oil.  It  is  conjectured  to  act  by  promoting  calcification  of  the 
tubercle. 

Cash  6.  Man,  cet.  35.  Advanced  Phthisis.  This  patient  is  in 
middle  life.  The  impression  is  prevalent  that  consumption  rarely  at- 
tacks people  of  mature  age,  but  this  is  an  error.  It  is  not  uncommon 
at  fifty.  After  a  cavity  is  formed,  the  expectoration  becomes  nurau- 
lar,  as  in  this  case.    He  has  had  a  cough  for  five  months.    His  voice 
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Is  altered  from  ulceration  of  the  larynx.  He  is  somewhat  emaciated, 
but  has  no  diarrhoea,  no  sweats,  and  but  little  hectic  fever  at  night. 
Haemoptysis  is  more  frequent  in  womon  than  in  men,  and  is  not  so 
important  a  sympton  in  them,  as  it  is  sometimes  vicarious  of  menstru- 
ation. It  occurs  in  about  l-6th  of  the  cases  among  males,  and  in 
about  l-3d  among  females.  The  physical  signs  of  this  case  are  dul- 
ness  at  upper  part  of  left  lung,  and  roughened  respiration.  The  bruit 
depot  fele,  or  "sound  of  the  cracked  pot,"  does  not  depend  upon  tho 
existence  of  a  cavity.  The  treatment  of  this  case  has  been  like  that 
of  the  previous  one  —  cod  liver  oil.  The  fat  of  ham  or  pork  will 
answer  the  purpose  equally  well ;  so  will  cream  or  sweet  butter.  The 
object  is  to  produce  a  favorable  modification  in  the  process  of  nutrition. 

N£  ^-HAMPSHIRE  JOURNAL  OF  MEDICINE. 

CONCORD,  JUNE,  1855. 

Eclecticism  vs.  Regular  Practice.  There  is  considerable  diver- 
sity of  opinion  as  to  "what  constitutes  regular  practice?"  and  no 
less  as  to  "  what  is  Eclecticism?  "  The  world  is  governed  by  the  in- 
fluence of  names,  and  it  would  be  well  for  the  medical  profession 
before  we  quarrel  about  the  names  to  be  applied  to  ourselves  or  our 
competitors,  to  discover,  if  possible,  the  real  significance  of  these 
names  and  the  propriety  of  their  application. 

We  claim  that  the  t?ue  Physician  is  to  all  intents  and  purposes  an 
Eclectic.  We  claim  that  the  true  Physician  will  have  no  object  in 
view  but  the  truth,  seeking  it 

"  Wherever  found, 
On  Christian  or  on  Heathen  ground." 

Whoever  swerves  from  this  simple  track  is  a  sectarian  and  is  false  to 
his  trust,  though  he  may  be  following  the  authority  of  all  the  fathers 
from  Hippocrates  to  Mason  Good. 

We  are  thoroughly  disgusted  at  the  twaddle  which  is  constantly 
brought  before  our  eyes  about  1 1  regular  practice,"  11  quaekcry," 
"empiricism,"  "eclecticism,"  etc.,  which  would  lead  an  uninitiated 
person  to  suppose  that  we  were  laboring  to  build  up  our  sect  rather 
than  to  ameliorate  the  sufferings  of  human  life. 

Well  aware  that  we  are  uttering  what  many  of  our  brethren  will 
deem  heresy,  we  must  nevertheless  express  our  opinion  that  if  we  cared 
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more  to  cure  sick  people,  and  bad  less  regard  for  the  names  of  seete 
and  modes  of  practice,  ourselves  individually,  as  well  as  our  fellow 
mortals  would  be  benefited. 

But  lest  we  be  misunderstood,  we  will  here  enter  our  disclaimer 
against  being  suspected  of  any  sympathy  with  the  fashionable  follies 
called  reform ;  for  allowing  that  in  each  of  these  humbugs  there  13 
some  truth,  they  are  all  managed  by  Demagogues  who  have  self  at 
heart  and  think  of  truth  only  as  at  the  "bottom  of  a  well"  which 
drowns  the  honest  seekers. 

As  the  blind  and  superstitious  search  of  the  Alchymists  brought 
forth  some  of  the  most  brilliant  discoveries  of  chemical  philosophy, 
so  have  the  no  less  blind  and  superstitious  blunderings  of  sectarian; 
dabblers  in  medicine  brought  forth  truths  better  than  gold  and  which 
all  the  reasonings  of  mere  scholars  could  never  have  produced. 

The  proper  consideration  of  these  facts  showed  how  perfectly  ridicu- 
lous is  that  false  dignity  which  talks  about  "  the  regular  profession," 
and  sneers  at  every  suggestion  which  lacks  the  paternity  of  scholastic 
dignity. 

We  were  led  to  the  foregoing  reflections  from  some  circumstances 
which  brought  to  our  attention  the  sayings  and  doings  of  some  medical 
men  of  good  abilities  who  are  sailing  under  a  banner  on  which  they 
have  inscribed  "  Eclecticism this  brings  them  like  poor  Tray  into 
some  bad  company  for  whose  misdeeds  they  will  unavoidably  suffer, 
but  whether  they  will  suffer  more  than  the  rest  of  us  do  from  the  same 
cause,  is  perhaps  to  be  doubted. 

We  find  arrayed  under  this  "  banner  eclectic  "  the  remnants  of  the 
"  Thomsonists,"  the  "Botanic  Doctors  "  of  every  grade,  and  some 
really  well  educated  men  who  for  reasons  of  their  own  have  fled  their 
homes  and  joined  the  marauding  band.  That  some  of  these  are  foL 
lowing  their  honest  convictions  of  right  we  doubt  not,  but  we  very 
much  fear  others  are  influenced  by  baser  considerations. 

No  one  has  ever  accused  us  of  any  great  regard  for  old  opinions  or 
dogmas  in  or  out  of  the  profession,  still  we  cannot  see  why  any  man 
should  deliberately  cut  loose  his  connection  with  a  body  of  men  who 
have  excelled  all  others  in  all  ages  in  learning,  philanthropy,  and 
practical  aid  to  the  human  race,  and  identify  himself  with  a  sect  whoso 
existence  has  always  been  characterized  by  the,  ignorance  of  its  discL 
plcs.- 

But  we  will  be  told  that  these  ignorant  pretenders  are  the  parasites. 
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which  fasten  upon  their  system,  and  that  it  is  no  more  to  be  held  re- 
sponsible for  their  ignorance  than  is  the  regular  profession  for  those 
who  claim  to  be  its  members  while  unfitted  by  nature  or  education. 
To  this  we  answer,  that  the  founders  of  medicine  as  a  science  were 
men  of  learning  and  eminent  mental  capacity,  while  the  founders  of 
this  so  called  eclectic  school  prided  themselves  upon  their  freedom  from 
these  qualities,  and  that  men  of  learning  have  joined  their  sect  can 
only  bring  suspicion  upon  their  motives  and  not  honor  to  their  un- 
worthy associates. 

The  disgraceful  quarrels  of  some  eminent  physicians  have  given 
these  so  called  eclectics  a  great  advantage  in  some  parts  of  the  coun- 
try, and  very  justly,  for  if  men  of  whom  we  should  expect  better 
things  will  fkht  each  other  like  do^s  and  badgers,  it  is  very  natural 
that  the  people  should  give  them  an  inferior  position,  and  we  can 
hardly  blame  those  really  estimable  men  who  have  adopted  a  new 
name  to  distinguish  them  from  their  quarrelsomd  neighbors. 

In  the  city  of  Cincinnati  something  of  this  sort  has  been  going  on 
for  some  years.  There  are  there  three  regular  schools  and  one  called 
"  Eclectic  "  and  we  are  credibly  informed  that  for  the  session  just 
closed,  while  the  number  of  students  in  attendance  on  the  three 
amounts  to  loss  than  200,  there  were  at  the  "  Eclectic"  275.  We 
have  good  reason  to  believe  that  a  part  ef  the  Faculty  are  men  who 
would  do  honor  to  any  institution,  while  some  are  too  much  like  our 
New  England  Thomsonian  practitioners.  Of  the  merits  of  some  of 
these  men  and  their  contributions  to  medical  literature,  we  purpose  to 
speak  hereafter,  and  to  draw  farther  our  contrasts  between  true  and 
false  eclecticism. 

One  feature  of  Eclecticism  is  brought  to  view  in  the  following  com- 
munication from  Prof.  King  of  the  above  mentioned  "  Eclectic  Col- 
lege of  Cincinnati."  We  publish  it  in  the  hope  that  the  "  truth  will 
out,"  and  would  enquire  if  this  "Keith  &  Co,"  who  cuts  so  large  a 
figure  as  the  "Chemical  Institute,"  did  not  once  practice  in  this  Stato 
as  a  Botanic  or  Thomsonian? 

Prof.  King  is  author  of  an  "  Eclectic  Dispensatory  "  which  wa  will 
speak  of  in  our  next. 

Mr.  Editor  : — Notwithstanding  the  fact  that  the  attention  of  the 
profession  has  been  called  to  certain  impositions  practiced  in  the  man- 
ufacture of  some  concentrated  preparations,  in  the  first  edition  of  the 
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American  Eclectic  Dispensatory,  it  seems  that  they  have  quietly  sub- 
mitted to  a  charge  of  one  and  two  dollars  per  ounce,  for  powdered 
rosin,  green  leaves,  barks,  roots,  magnesia,  &c,  which  have  been  pre- 
sented as  pure  concentrations  ;  and  have  been  willing  to  pay  one  dol- 
lar per  ounce  for  a  jalapin  prepared  from  the  jalap  resin,  which  may 
be  purchased  for  about  two  dollars  a  pound. 

It  is  only  recently  that  it  has  been  deemed  necessary  to  strictly 
analyze  these  new  agents,  in  consequence  of  their  having  been  so 
universally  found  destitute  of  medical  virtue  ;  and  several  of  Keith 
&  Co's  preparations  have  already  been  found  to  contain  from  six  to 
eight  parts  of  magnesia  in  every  ten  parts  of  the  remedy.  Other  re- 
sults will  be  made  known  hereafter. 

As  these  remedies  are  well  spread  throughout  the  country,  to  the 
hazard  of  the  health  and  lives  of  the  sick,  as  well  as  to  the  discredit 
of  physicians,  I  trust  you  will  give  this  warning  notice  an  early  inser- 
tion in  the  pages  of  your  Journal,  that  the  evils  arising  from  such  a 
base  and  dangerous  imposition  may  be  checked  at  once.  There  are 
several  manufacturers  of  concentrated  preparations,  in  the  East,  I  be- 
lieve, whose  articles- may  be  relied  upon,  but  with  whose  names  I  am 
not  acquainted — but,  in  this  city,  the  preparations  of  F.  D.  Hill,  W. 
S.  Merrell  &  Co.,  and  H.  T.  Thorpe,  may  be  relied  upon  as  good  and 
genuine. 

Yours  Respectfully, 

JOHN  KING,  m.  d. 

Cincinnati,  May,  1855. 


The  American  Medical  Association  held  its  eighth  annual 
meeting  at  Philadelphia,  on  the  1st,  2d,  3d  and  4th  inst.  We  gather 
the  following  items  from  the  Boston  Journal : 

"Dr.  Charles  A.  Pope,  of  St.  Louis,  the  President,  made  a  long 
and  interesting  address  at  the  opening." 

"  Dr.  Frank  H.  Hamilton,  of  Buffalo,  N.  Y.,  made  a  capital  report 
on  the  Prognosis  of  Fracture,  and  the  resulting  deformities,  which  is 
a  credit  to  him,  and  will  benefit  the  profession.  Dr.  Hunt,  of  Buffa- 
lo, made  an  admirable  report  on  the  hygrometric  state  of  the  atmos- 
phere, as  connected  with  the  causation  of  zymotic  diseases,  particularly 
cholera.  He  considers  that  a  warm  atmosphere  surcharged  with  vapor 
is  decidedly  productive  of  disease,  and  instanced  the  rise  and  decline 
of  cholera,  as  influenced  by  the  upward  or  downward  tendency  of  the 
dew-point;  61  being  pronounced  the  '*  cholera  dew-point,"  and  the 
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cases  rapidly  multiplying  whenever  it  is  inuch  above  that.  He  com- 
pliments Dr.  Barton,  of  New  Orleans,  and  acknowledges  his  indebted- 
ness to  him  for  much  valuable  information.  Dr.  Charles  Hooker,  of 
New  Haven,  gave  an  excellent,  judicious  and  most  sensible  report  on 
the  diet  best  suited  to  invalids,  and  to  promote  health.  He  advocates 
more  nourishment,  both  in  health  and  disease,  than  has  hitherto  been 
considered  proper.  He  says  that  solid  food  is  often  best  digested, 
even  in  dyspepsia,  and  recommends  more  sustentation,  and  at  regular 
periods,  in  disease.  He  refers  to  the  errors  committed  in  over-feeding 
children,  particularly  nursing  infants.  He  believes  that  copious  water 
drinkers  are  prone  to  dyspepsia  and  phthisis,  and  strongly  urges  tho 
importance  of  an  oleaginous  diet,  a  repugnance  to  which  indicates  a 
disposition  to  phthisical  disease.  I  agree  with  him,  that  generally  the 
tonic,  hygienic  and  medicinal  means  are  not  enough  attended  to." 

"At  12  o'clock  to-day  (Wednesday,)  we  were  most  cordially  re- 
ceived by  his  honor,  the  Mayor,  Robert  T.  Conrad,  in  Independence 
Hall.  Dr.  Isaac  Hays,  Chairman  of  the  Committee  of  Arrangements, 
presented  us,  and  the  Mayor  made  a  most  eloquent  and  beautiful  ad- 
dress, greeting  and  welcoming  the  Convention  in  the  most  gratifying 
manner,  and  eulogizing  the  profession  at  large  in  glowing  terms.  Pro- 
fessors Bache,  Hodge  and  Norris  entertained  the  Association  most 
handsomely  last  evening.  This  afternoon  we  go,  by  invitation,  to 
Fairmount  and  Girard  College,  and  this  evening  Drs.  Stille,  Paul  and 
"Wood  receive  us  at  their  houses.  Dr.  G.  B.  Wood,  of  Philadelphia, 
was  to-day  elected  President,  and  Dr.  D.  H.  Storer,  of  Boston,  ono 
of  the  Vice  Presidents.  The  next  place  of  meeting  is  Detroit,  Michi- 
gan. The  prize  for  the  best  essay  on  some  Medical  Subject  ($200) 
was  awarded  to  Dr.  James  D.  Trask,  of  White  Plains,  N.  Y.,  for  a 
treatise  on  Placenta  Prasvia." 

"Dr.  Atlee,  of  Lancaster,  Pa,,  made  an  appeal  to  the  members 
present  to  come  forward  and  contribute  towards  making  a  handsome 
compensation  to  the  artist  who  executed  the  block  for  the  Washington 
Monument,  after  the  design  furnished  by  the  late  Dr.  Peirson,  of 
Salem ;  and  the  Association  subsequently  appropriated  $1,000  towards 
it.  .  Dr.  N.  S.  Davis,  of  Chicago,  111.,  read  a  very  able  and  interest- 
ing paper  on  the  Nutritive  Qualities  of  Milk,  including  the  influence 
produced  thereon  by  pregnancy  and  menstruation  in  the  human  female, 
and  by  pregnancy  in  the  cow ;  and  also  the  best  method  of  preserving 
milk  uninjured.  He  gives  the  preference  to  the  "  solidified  milk," 
being,  we  suppose,  the  same  article  alluded  to  in  another  place  in  to- 
day's number  of  the  Journal,  which  is  manufactured  in  Dutchess  Co., 
N.  Y.,  by  Mr.  S.  T.  Blatchford,  son  of  Dr.  Thos.  Blatchford,  of 
Troy." 

"On  Thursday  (third  day,)  the  most  important  proceedings  were  as 
follows  : — Dr.  Frank  H.  Hamilton  made  an  additional  report  on  tho 
subject  of  fractured  clavicle,  which  was  listened  to  with  marked  atten- 
tion. He  hoped  that  accurate  statistics  on  this  subject  would  be  furn- 
ished by  the  managers  of  the  Philadelphia  Hospital,  that  all  may  bo 
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able  to  judge  of  the  merit  of  the  instrument  which  has  been  in  use  at 
that  institution  for  the  last  thirty  years.  He  had  known  a  surgeon  to 
be  mulcted  in  heavy  damages,  because  he  could  not  accomplish  all  he 
supposed  he  could  by  using  it,  in  a  case  of  fractured  clavicle.  Reso- 
lutions concerning  the  subject  of  Medical  Topography  were  next  read 
and  considered,  and  it  was  proposed  that  a  committee  from  each  State 
should  be  appointed  to  report  on  its  medical  topography,  and  epidemic 
fevers,  and  their  treatment.  The  whole  subject  was  referred  to  the 
Committee  on  Nominations.  Dr.  Condie  was  allowed  farther  time  for 
his  Report  on  Tubercular  Disease,  which,  he  stated,  would  occupy  at 
least  500  pages;.  Dr.  Mussey,  of  Cincinnati,  read  an  interesting  re- 
port on  the  use  of  Alcohol,  which  was  referred  to  the  Committee  on 
Publication.  A  large  number  of  special  committees  were  appointed  ; 
among  them,  was  Dr.  H.  J.  Bigelow,  of  Boston;  on  the  Microscopical 
Investigations  of  Malignant  Tumors." 

"  In  the  afternoon  the  Association  visited  the  Philadelphia  Hospital 
and  Almshouse,  at  Blockley,  where  they  were  presented  to  Frederick 
M.  Adams,  Esq.,  President  of  the  Board  of  Guardians  of  the  Poor, 
who  welcomed  them  in  an  eloquent  speech.0 

"  On  the  fourth  day  (Friday,)  Dr.  Hays,  from  the  Committee  of 
Arrangements,  stated  that  523  delegates  had  registered  their  names. 
On  motion  of  Dr.  Hay  ward,  of  Boston,  the  thanks  of  the  Association 
were  unanimously  offered  to  the  Mayor  and  other  officers  of  the  city 
government  of  Philadelphia,  and  to  the  citizens,  for  their  munificent 
hospitality  and  kind  attention  to  the  members  during  its  present  ses- 
sion. The  following  amendment  to  the  Constitution  was  offered,  and 
laid  ovei  till  the  next  annual  meeting : — '  Any  member  who  shall  not 
pay  for  the  published  Transactions  for  three  successive  years,  shall  be 
considered  as  withdrawn.'  Resolutions  for  the  division  of  the  meet- 
ings into  business  and  scientific  sessions  were  agreed  to.  A  motion 
for  a  committee  of  three  to  be  appointed  to  consider  the  subject  of  tho 
evils  existing  in  the  present  method  of  holding  coroner's  inquests,  and 
to  report  at  the  next  annual  meeting,  was  referred  to  a  special  com- 
mittee. Dr.  Atlee  offered  resolutions,  which  were  adopted,  to  the 
effect  that  any  such  unnatural  union  as  the  mingling  of  an  exclusive 
system,  as  homoeopathy  w;th  scientific  medicine,  in  a  school,  setting 
aside  all  questions  of  its  untruthfulness,  must  so  far  impair  the  useful- 
ness of  teaching,  as  to  render  every  school  adopting  such  a  policy 
unworthy  the  support  of  the  profession.  The  Committee  on  Nomina- 
tions reported  that  the  resolution  on  the  subject  of  the  Registration  of 
Marriages,  Births  and  Deaths,  be  adopted.  Among  the  members  of 
the  committee  is  Dr.  Edward  Jarvis,  of  Dorchester,  Mass.  It  was 
unanimously  resolved,  '  That  no  State  or  local  society  shall  hereafter 
be  entitled  to  representation  in  this  Association  that  has  not  adopted 
its  code  of  ethics.'  An  amendment  to  the  Constitution  was  offered, 
providing  that  the  travelling  expenses  of  the  Secretary  and  Treasurer 
shall  be  paid  out  of  the  funds  of  the  Association.  A  motion  for 
changing  the  time  of  the  annual  meeting  from  the  first  Tuesday  in 
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May  to  the  second  Tuesday  was  discussed,  but  the  subject  was  indefi- 
nitely postponed.  At  half  past  one,  the  Association  adjourned  sine 
die." 

A  fall  list  of  Officers  and  Committees  will  be  given  in  our  next. 


Ax  Essay  to  prove  the  Contagious  Character  op  Malignant 
Cholera  :  with  brief  instructions  for  its  Prevention  and  Cure. 
By  Bernard  M.  Btrne,  m.  d.,  Surgeon  U.  S.  Army.  Second 
Ed.  with  notes  by  the  author.  Philadelphia  :  Childs  k,  Peterson. 
The  question  discussed  in  this  Essay  has  long  vexed  the  medical 
world,  and  cannot  yet  be  regarded  as  finally  settled.  The  weight  of 
evidence,  however,  we  have  always  regarded  as  opposed  to  the  doc- 
trine of  its  transmissibili'y.  Of  few  diseases  is  it  so  important  that 
the  truth  should  speedily  be  known  as  of  the  one  in  question.  If  the 
rapid  marches  and  deadly  onsets  of  cholera  can  be  traced  back  to  con- 
tagion, no  pains  ought  to  be  spared  by  the  governments  of  our  com- 
mercial towns  to  ensure  the  observance  of  the  strictest  quarantine 
regulations,  and  prevent,  if  possible,  the  importation  of  the  disease 
from  abroad,  while  the  most  stringent  measures  should  everywhere  be 
resorted  to  to  guard  against  its  spread  in  case  it  should  accidentally  be 
introduced.  On  the  other  hand,  if  it  can  be  clearly  proven  to  be  in 
capable  of  transmission,  travelers  and  merchants  will  consider  them_ 
selves  fortunate  in  their  exemption  from  the  wearisome  delays  incident 
to  the  enforcement  of  health  regulations.  The  author  of  the  Disser- 
tation before  us  brings  up  many  facts  and  cases  which  appear  to  favor 
the  doctrine  he  wishes  to  establish,  and  deals  with  the  subject  fairly, 
throughout. 

After  all  the  truth  seems  to  be  that  cholera,  if  contagious  at  all,  i3 
extremely  feebly  so.  Typhoid  fever  is  by  some  considered  as  conta- 
gious, and  it  may  be  so,  but  it  would  be  a  matter  of  indifference  to  us 
whether  it  were  regarded  so  or  not,  since  the  contagion,  if  such  there 
be,  is  so  feeble  as  to  be  almost  tantamount  to  no  contagion  at  all. 
Our  observation  and  experience  would  lead  us  to  the  same  belief  with 
regard  to  cholera.  It  is  difficult  to  decide  which  hypothesis  is  right — 
that  which  attributes  to  it  a  limited  and  feeble  power  of  transmission, 
or  that  which  denies  it  in  toto.  This  essay  is  a  handsomely  printed 
little  volume  containing  160  pages,  and  bound  in  muslin.  "We  have 
examined  it  carefully,  and  though  dissenting  from  its  propositions,  can 
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heartily  recommend  it,  as  a  fair  exposition  of  what  can  be  said  in  fa- 
vor of  the  doctrine  it  advocates. 
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BLOOD  IN  THE  URINE. 

BY  D.  D.  SLADE,  M.  D. 

The  presence  of  blood  in  the  urine  must  be  considered  only  as  a 
symptom,  indicative  of  some  morbid  condition  of  the  genito-urinary 
organs,  more  or  less  formidable  according  to  circumstances.  Although, 
in  most  cases,  where  blood  is  present  in  any  considerable  quantity,  the 
urine  exhibits  certain  characteristics  not  to  be  mistaken  by  the  intelli_ 
gent  practitioner,  yet  errors  of  diagnosis  may  arise,  owing  to  the  similari- 
ty in  color,  produced  by  a  concentration  of  the  natural  elements  of  the 
secretion,  and  again  by  the  coloring  principles  often  communicated  by 
certain  drugs  and  alimentary  substances.  Where  doubt  exists,  the 
microscope  will  serve  to  enlighten  us  by  revealing  the  blood  corpuscles. 

The  quantity  of  blood  present  in  the  urine  may  vary  from  a  few 
drops  to  several  ounces  and  even  pounds.  In  its  color  and  consis- 
tence, it  may  also  greatly  vary.  If  recently  poured  out  into  the  empty 
bladder  these  may  be  perfectly  natural;  if  on  the  contrary,  it  has  been 
mingled  for  some  time  with  the  urine,  it  assumes  a  dirty  dark  brown 
hue,  not  unlike  the  color  of  port  wine,  and  again,  if  retained  for  a 
still  longer  period,  the  color  of  molasses — being  liquid  or  semi-liquid 
in  consistence,  acording  to  the  length  of  time  since  its  introduction  into 
the  bladder,  and  according  to  the  quantity  and  chemical  properties 
of  the  urine  present. 
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The  causes  of  bloody  urine  are  various,  and  may  bo  considered  as 
predisposing  or  exciting.  The  nature  of  many  of  the  predisposing 
causes  is  so  obvious  from  the  history  and  symptoms,  that  they  can 
scarcely  be  mistaken,  such  for  example  are,  Puerpera,  Typhus,  Scurvy, 
&c.  Among  the  exciting  causes,  we  may  enumerate  organic  and 
malignant  affections  of  the  genito-urinary  organs,  external  violence, 
the  forcible  and  unskilful  use  of  instruments,  the  presence  of  calculi, 
the  use  of  drastic  purgatives  and  irritating  diuretics. 

As  regards  the  sources  of  blood  found  in  the  urine,  although  we 
have  certain  guides  by  which  we  may  arrive  at  so  important  a  diag- 
nosis, yet  it  must  be  freely  confessed  that  cases  not  un'frequently  arise 
where  we  are  completely  baffled  in  our  attempts  to  gain  this  necessary 
information. 

Blood  may  be  thrown  out  from  the  kidneys  and  ureters,  from  the 
bladder,  or  from  the  urethra.  We  are  fully  justified  in  supposing  that 
the  kidneys  are  the  source  of  the  blood,  when  its  appearance  in  the 
urine  has  been  preceded  by  blows  or  any  external  violence  over  the 
lumbar  region.  Again,  if  bloody  urine  is  preceeded  by  pain  and  heat 
in  the  region  of  the  kidneys,  by  the  retraction  of  the  testicle,  and  by 
various  other  symptoms  attributed  to  renal  affections  ;  if  the  blood  is 
equally  diffused  through  the  urine,  and  if  on  microscopic  examination, 
we  discover  casts  of  the  urinary  tubes,  we  have  sufficient  evidence 
that  its  source  is  in  the  kidneys.  Calculi  of  the  kidneys  may  give 
rise  to  hematuria,  their  presence  in  most  cases  being  indicated  by  the 
severity  of  the  general  and  local  sypmtoms.  Yet,  at  the  same  time, 
calculi  may  exist  in  a  quiescent  state,  and  for  a  long  time  give  no  evi- 
dence of  their  presence  in  the  kidneys.  In  such  cases,  we  may  with 
good  reason  suspect  that  calculi  are  the  cause  of  hsematuria,  when  the 
blood  appears  most  abundant  after  violent  exercise,  or  after  any  shock 
or  jolt  to  the  body.  Blood  from  the  ureters  is  most  generally  occa- 
sioned by  the  presence  of*a  calculus,  which  has  in  its  passage  lacerated 
some  of  the  vessels  of  the  mucous  membrane.  The  excessive  pain  and 
other  symptoms  pathognomonic  of  calculus  in  the  ureter,  at  onco 
enable  us  to  establish  the  diagnosis.  When  haemoturia  is  caused  by 
any  malignant  disease  of  the  kidney,  we  shall  find  mixed  with  the  bloody 
urine  small  masses  of  the  diseased  portion,  the  true  nature  of  which 
will  be  established  by  microscopic  examination. 

Blood  may  be  recognized  as  coming  from  the  bladder  itself,  when 
it  appears  at  the  very  last  stages  of  micturition,  the  first  portion  of  the 
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urine  passed  containing,  generally  speaking,  none.  Occasionally, 
however,  the  urine  appears  bloody  at  the  commencement  of  micturition, 
then  clear,  and  again  blocdy  at  the  last  drops.  If  the  quantity  o£ 
vesical  hemorrhage  is  considerable,  there  is  a  frequent  desire  to 
urinate,  attended  with  much  distress  at  the  neck  of  the  bladder.  If 
the  symptoms  of  ulceration,  calculus,  or  malignant  growth  of  the  blad- 
der are  present,  we  have  unequivocal  proofs  of  the  sources  of  the  blood. 
When  the  bladder  has  become  distended  with  coagulated  blood,  pro- 
ducing retention  of  urine,  we  may  be  quite  sure  that  the  hoemorrhage 
is  vesical,  since  the  amount  of  blood  passed  from  the  kidney  is  very 
rarely  abundant  enough  to  fill  the  bladder  and  bring  about  retention. 

Blood  may  be  diagnosed  as  coming  from  the  urethra,  when  it  flows 
in  a  small  stream,  or  comes  away  by  drops,  unchanged  in  colour,  and 
without  any  desire  to  micturate.  It  may  proceed  from  any  portion  of 
the  canal,  from  the  prostate,  and  neck  of  the  bladder.  The  absence 
of  disease,  in  the  associated  organs,  the  history  of  the  case,  and  the 
unchanged  appearance  of  the  blood  will,  in  the  majority  of  cases,  lead 
us  to  a  correct  diagnosis  as  regards  its  source.  In  those  cases  where 
haemorrhage  occurring  at  the  prostatic  portion  of  the  urethra,  the  blood 
passes  back  into  the  bladder,  great  difficulty  may  be  experienced  in 
distinguishing  its  exact  source — inasmuch  as  it  assumes  all  the  appear- 
ances presented  by  the  blood  in  vesical  haemorrhage.  Under  such 
circumstances,  the  history  of  the  case,  alone  can  throw  any  light  upon 
the  question. 

In  conclusion  then,  although  the  practitioner  occasionally  meets 
with  cases  where  the  diagnosis  of  the  source  of  bloody  urine  is  not 
easily  or  satisfactorily  arrived  at,  yet,  if  he  considers  carefully  the 
history  and  symptoms  presented,  he  will  have  sufficient  data  by  which 
to  govern  the  treatment. 

Boston,  June  1855. 


FOREIGN  CORRESPONDENCE  OF  THE  JOURNAL. 

Berlin,  April  23,  1855. 
My  Dear  Sir  : — A  single  fortnight's  stay  in  Europe,  and  most 
of  that  time  spent  in  gaining  first  impressions  of  continental  life,  will 
naturally  afford  few  features  of  interest  to  medical  friends  at  home ; 
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one  sees  so  many  things  at  first,  entirely  disconnected  with  profession- 
al matters,  that  these  latter  gain  but  little  part  of  his  attention. 

We  have,  however,  had  one  subject  so  thrust  upon  our  minds,  since 
leaving  America,  that  ^c  can  hardly  refrain  from  prefacing  this  series 
of  letters  by  an  allusion  to  it. 

Your  readers  are  well  aware  of  the  efforts,  lately  made  in  England, 
to  improve  the  condition,  in  which  packet  ships  are  often  placed  for 
want  of  medical  officers  on  board. 

If  we  remember  rightly,  it  is  now  decided,  that  every  ship,  carry- 
ing over  one  hundred  passengers,  shall  be  provided  with  a  surgeon. 
We  hope  that  such  a  regulation  will  be  fairly  established  and  scru- 
pulously carried  out.  With  a  late  experience  fresh  upon  our  minds, 
the  danger  which  may  often  arise,  for  want  of  any  proper  provision  in 
this  respect,  is  most  obvious. 

In  crossing  the  water,  during  the  past  month,  as  a  passenger  upon 
one  of  our  regular  lines  of  European  packets,  we  found  that  the  com- 
pany very  rarely  have  a  surgeon  on  their  ships.  Although,  in  many 
cases,  hundreds  of  passengers  are  on  board  at  once,  the  medicine 
chest,  attached  to  the  vessel,  and  the  captain's  knowledge  of  the  heal- 
ing art,  are  the  only  means  of  resort. 

Now  the  medicine  chest,  on  board  a  ship,  is  oftentimes  as  peculiar 
a  collection  of  drugs,  as  the  captain  is  a  singular  dispenser  of  theme 
As  you  turn  the  bottles  over,  you  find  the  four  great  staples  to  be, 
"  wound  salve,"  "  sweating  drops,"  <{  laudanum,"  and  "  laxative 
powder."  The  captain  uses  the  first  for  all  outward  maladies,  the 
second  for  all  febrile  symptoms,  and  the  last  two  will  in  three  fourths 
of  the  cases,  find  a  ready  application.  Several  other  bottles  unla- 
beled on  the  outside,  and  their  contents  unknown,  a  roll  of  worthless 
sticking  plaster,  scales  without  weights,  and  one  or  two  broken  splints 
complete  the  assortment. 

In  our  ship,  there  was,  it  is  true,  but  little  need,  either  of  medicines 
or  the  captain's  skill.  Besides  those  complaints,  like  costiveness  and 
sea  sickness,  the  usual  attendants  of  a  sea  voyage,  and  those  little 
accidents  continually  happening  to  a  ship  crew,  the  health  of  our  whole 
company  was  good. 

There  was  one  case,  however,  which  occurred  during  the  voyage, 
which  was  most  interesting,  as  regards  its  cause,  and  shows  the  neces- 
sity in  all  our  packet  ships,  of  a  more  complete  provision  for  medical 
aid. 
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One  of  our  passengers,  a  German  lady  of  Louisville,  was  in  the 
course  of  the  last  summer,  attacked  by  the  Asiatic  cholera.  During 
the  violent  cramps  of  that  disease,  the  crural  parietes  gave  way,  and 
a  bad  case  of  femoral  hernia  was  the  result.  The  lady  has  ever 
since  worn  a  truss  to  keep  it  in  place,  but  is  occasionally  troubled  by 
its  coming  down.  In  most  cases,  she  has  been  able  to  replace  it  her- 
self, but  in  three  instances,  she  has  found  this  impossible.  The  sur- 
geon whom  she  employed  in  Louisville  has  always  succeeded  in  restor- 
ing it ;  the  last  time,  after  a  patient  taxis  of  over  four  hours. 

During!  the  first  week  of  the  vovage,  the  retching;  of  sea  sickness 
brought  it  down  again.  She  now  replaced  it  herself.  A  fortnight  later, 
after  nearly  a  week's  constipation,  it  protruded  again,  and  this  time 
her  own  efforts,  continued  for  two  hours,  only  served  to  infiame  the 
parts.  We  found,  on  being  asked  to  see  her  at  that  time,  that  she 
was  in  great  distress.  The  tumor  itself  was  now  very  hard  and  red* 
But  the  length  of  time,  which  had  elapsed  since  it  came  down,  and 
the  condition  of  the  patient,  were  such  that,  after  a  very  short  time, 
we  continued  the  manipulations  in  which  she  had  been  unsuccessful. 
We  are  very  sure,  however,  that  very  many  of  the  difficulties,  ex" 
perienced  by  surgeons  in  the  reduction  of  protracted  vernia,  are  owing 
to  these  efforts  of  the  patient. 

It  is,  of  course,  unnecessary  to  dwell  upon  the  case  before  us,  in- 
teresting as  it  was,  from  the  fact  that  it  occurred  on  ship  board, 
where  of  all  places,  the  comforts  of  the  sick,  can  be  least  consulted. 
After  several  hours  had  been  spent,  with  slight  intervals  for  the  sake 
of  the  patient's  rest,  and  apparently  with  no  success,  the  tumor  sud- 
denly receded  under  the  hand,  and  entered  the  abdomen.  The  after 
treatment  was  such  as  the  condition  of  the  patient  pointed  out.  A  dose 
of  oil  was  given  in  a  few  hours  to  counteract  the  effect  of  the  lauda- 
num we  had  previously  administered,  and  cold  dressings  were  kept 
upon  the  parts.  In  two  or  three  days,  the  lady  was  round,  as  well  as 
ever.  This  case  will  illustrate  what  we  were  saying  in  a  former  part 
of  this  letter.  The  surgeon  of  a  packet  might,  it  is  true',  have  no  such 
case  during  a  long  voyage  ;  but  the  chance  that  always  exists  of  some 
serious  difficulty  arising  to  persons  troubled  with  these  and  other 
common  complaints,  is  enough  to  demand  his  presence. 

We  took  the  opportunity,  by  the  way,  during  this  voyage,  to  make 
a  comparative  trial  of  the  different  remedies  for  sea  sickness,  and  so 
far  as  personal  experience  of  the  malady  itself  is  concerned,  our  own, 
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in  this  respect,  are  quite  invaluable.  Our  conclusion  was  nearly  tbo 
same  with  all.  Whether  you  refine  upon  the  mode  of  treatment, 
according  to  different  notions  of  the  disease  ;  whether  you  adopt  the 
"  stimulant,"  "  antispasmodic,"  or  "  depressant  "  plan,  it  makes  but 
little  odds.  Brandy,  opium,  lemonjuice,  lupuline  or  coffee  have  after 
all  but  a  transient  effect  j  valerian  alone  is  little  better  ;  and  even  the 
new  remedies,  chloroform  and  wood  naptha,  are  most  frequently  useless. 
We  found  however  that,  next  to  keeping  one's  berth,  the  following 
prescription  was  most  useful. 

Rx  Valerian  Fl.  Ext. 
Wood  naptha  gtt.  xx  or 

Chloroform  gtt.  v.  M. 

Give  occasionally  in  the  juice  of  a  lemon  or  not,  as  the  case  may 
he.  We  are  convinced,  however,  that  the  relief  which  this  affords  is 
owing  chiefly  to  its  allaying  excessive  vomiting. 

We  had  the  pleasure,  a  week  ago,  while  about  to  start  for  this  city, 
to  visit  the  great  Hospital  known  as  the  Krankenhans  of  Hamburg, 
For  this  we  are  indebted  to  Mr.  Bromberg,  our  Vice  Consul  there, 
who  politely  lent  us  his  private  ticket  to  this  magnificent  institution. 
The  Krankenhans  ©f  Hamburg  is  one  of  the  largest  hospitals  in  Eu- 
rope. It  is  capable,  when  crowded,  of  containing  over  4000  inmates. 
Its  situation  is  most  beautiful,  being  removed  about  half  a  mile  from 
the  city,  in  the  midst  of  a  vast  park,  and  having  the  broad  lake  of  the 
Alster  between  it  and  the  finest  parts  of  the  place. 

A  large  canal  runs  directly  through  the  garden  of  the  establish- 
ment ;  so  that  all  the  heavy  articles,  whether  of  fuel,  dress,  or  pro- 
vision are  brought  by  water.  By  this  means,  the  noise  of  carriages 
around  the  building  may  be  entirely  obviated. 

The  immediate  direction  of  the  hospital  is  intrusted  to  two  chief 
physicians  and  six  assistants.  There  were,  at  the  time  of  our  visit, 
over  1700  patients  withip  the  walls.  You  will  see  from  this,  that 
every  thing  connected  with  the  building  is  managed  upon  a  stupendous 
scale.  The  meat  room  which  was  shown  to  lis,  and  which  contained 
the  amount  of  one  day's  consumption  was  equal  in  size  to  a  small 
meat  market.  And  the  kitchen,  with  its  immense  boilers  and  appara- 
tus for  cooking,  forcibly  reminded  us  of  those  great  dye  houses  in  the 
Lowell  woolen  factories.  We  remember,  as  worth  noticing,  that  all 
the  washing  of  the  establishment  is  done  by  hand.  In  this  way,  a 
greater  amount  of  labor  is,  of  course  required,  but  there  is  probably 
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much  saved  in  the  end.  The  effect  of  the  washing  machines  used  in 
many  of  our  American  hospitals  is  most  ruinous. 

Within  the  buildings  are  work  shops  for  the  convelescent  and  schools 
for  the  children.  The  chapel  is  a  very  neat  and  tasteful  room.  Behind 
the  altar,  is  a  fine  painting  by  Overbeck.  It  represents  the  Saviour's 
agony  in  the  garden,  while  the  three  slumbering  disciples  lie  below. 

The  yearly  cost  of  supporting  this  institution  is  about  $80,000.  It 
is  not  only  the  hospital  for  the  city  of  Hamburg,  but  is  the  resort  of 
the  whole  neighborhood.  The  treatment  which  patient's  receive  is 
excellent ;  the  diseases  are  well  classified,  and  even  the  higher  classes 
are  willing  to  avail  themselves  of  it. 

As  a  place  for  medical  study,  Hamburg,  of  course,  presents  no 
advantages.  A  professional  friend,  however,  informs  us  that  in  one 
department  of  practice  the  Krankenhans  is  very  rich.  The  city  is 
notoriously  dissolute,  and  in  spite  of  the  utmost  vigilence  of  the  med- 
ical police,  and  personal  examination,  instituted  by  them  three  times  a 
week  in  all  the  houses  of  ill  repute,  the  syphilitic  wards  of  the  hospit- 
al are  invariably  full.  Indeed,  in  such  a  place  as  this,  where  sailors 
and  travellers  are  coming  from  all  parts  of  the  world,  and  where  the 
city  is  willing  so  openly  to  countenance  that  species  of  licentiousness, 
to  which  we  allude,  it  is  not  surprising,  that  its  public  institutions 
should  be  crowded.  In  our  next  letter,  we  will  tell  you  something 
about  our  first  acquaintance  with  the  medical  facilities  of  Berlin. 

Yours  sincerely, 

N.  E.  GAGE. 


UNITED  STATES  MARINE  HOSPITAL. 
Dr.  Chas.  A.  Davis,  Superintend ant. 

ALPH.  B.  CROSBY,  HOUSE  SURGEON. 

One  of  the  most  common  diseases  among  seafaring  men  is  the  chron- 
ic dysentery,  acquired  on  the  coast  of  Africa.  This  is  technically 
known  among  the  sailors  as  the  "coast  dysentary,"  and  is  justly  re- 
garded as  the  bane  of  that  locality.  Few  of  those  who  visit  those 
shores  escape  without  suffering  more  or  less  from  this  distressing  mala- 
dy.   The  northwestern  coast  of  Africa  is  infested  with  various  mias- 


192 


DYSENTARY  OF  THE  COAST  OF  AFRICA. 


matic  diseases,  among  which,  perhaps,  the  most  prominent  is  bilious 
remittent  fever.  The  diseases  of  this  portion  of  the  country,  are  not 
always,  nor  even  generally,  complicated  with  diarrhea,  but  on  the 
southwestern  coast,  dysentery  is  one — if  not  the  disease  to  be  feared  • 
Much  of  this  is  due  to  the  climate,  and  much  undoubtedly,  is  to  be 
attributed  to  the  influence  of  malaria.  The  thermometer  during  the 
twenty  four  hours  frequently  ranges  from  60°  to  100  and  even  higher. 
The  most  intense  heat  usually  commences  between  eleven  and  twelve 
o'clock,  A.  M.,  and  continues  with  only  slight  abatement  until  sun 
down.  Immediately  after  sunset  the  temperature  is  reduced  with 
great  rapidity  until  the  thermometor  stands  in  the  vicinity  of  60 °« 
This  sudden  transition  in  the  temperature  of  40°  is  itself  a  strong 
predisposing  cause  of  disease.  The  fall  of  dow  is  very  copious — so 
much  so,  as  to  saturate  the  clothes  of  those  who  are  exposed  to  it. 
The  heat  is  so  intense  that  the  pitch  frequently  melts  and  runs  from 
the  beams,  and  the  decks  must  be  constantly  wet  to  prevent  their 
cracking.  >sThe  subsequent  reduction  of  temperature,  coming  as  it  does, 
so  suddenly,  cannot  fail  to  prove  deleterious. 

The  class  of  men  who  visit  this  coast  are  much  given  to  excess  in 
drink  and  venery.  With  such  predisposing  and  exciting  courses,  few 
persons  escape  the  disease.  The  disease  is  sometimes  ushered  in  with 
a  chill — sometimes  not ;  the  pulse  is  accelerated — the  tongue  slightly 
coated  and  general  febrile  symptoms  ensue.  There  is  always  tenes- 
mus, and  the  stools  are  bloody  and  slimy.  The  frequency  of  the  stools 
is  usually  very  great,  as  many  even,  as  fifty  in  the  twenty  four  hours. 
Great  emaciation  ensues,  and  the  face  acquires  a  sallow  cadaverous 
hue.  The  liver  almost  always  becomes  involved,  in  the  course  of  the 
disease,  and  hepatic  abscess  is  of  no  unfrequent  occurence.  An  enor- 
mous appetite  is  an  accompaniment  of  the  acute  stage  of  the  disorder, 
which  if  giatified,  creates  a  sensation  of  distress  in  the  epigastric 
region,  and  aggravates  |tbe  complaint.  After  a  longer  or  shorter 
time,  in  the  acute  form,  there  is  usually  a  lull  in  all  the  symptoms  ;  the 
discharges  diminish,  the  strength  improves,  and  nature  seems  to  make 
an  attempt  at  recuperation.  The  improvement  is  only  temporary,  the 
violence  of  the  symptoms  soon  returns,  the  emaciation  becomes  ex- 
treme, the  feet  and  legs  are  frequently  anasarcous,  and  death  results 
from  asthenia.  This  then,  in  brief,  is  the  course  and  termination  of  the 
disease  if  left  to  itself.  It  may  occupy  a  few  days,  a  few  months,  or 
a  few  years.    Most  of  the  patients  are  admitted  into  this  hospital  after 
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the  disease  has  become  chronic,  and  the  time  occupied  in  recovering 
will  range  on  an  average  from  two  months,  to  two  years  and  upw?.rd, 
providing  they  are  subjected  to  the  proper  mode  of  treatment.  The 
lesions  in  this  disorder  are  quite  constant,  traces  and  effects  of  inflam- 
mation exist  in  the  colon,  and  in  many  cases,  in  the  rectum  ;  also 
patches  of  ulceration  are  found  throughout  the  large  intestine  and  cae- 
cum— the  mucous  membrane  is  injected  in  various  places — pseudo 
membranous  matter  is  found  in  shreds  and  layers.  The  mucous  mem- 
brane is  sometimes  disorganized,  even  to  the  extent  of  complete  spha- 
celus, perforation  frequently  exists,  having  been  the  immediate  cause 
of  death.  Evidences  of  recent  gastritis  sometimes  are  apparent.  The 
^iver  almost  always  bears  traces  of  disease.  The  treatment  is  very 
simple,  much  depending  on  a  well  regulated  diet.  Boiled  milk  and 
bread,  is  the  diet  furnished  for  these  patients  in  this  institution,  and  the 
ameloration  following  this  course  is  very  marked.  Laxatives  employed 
occasionally,  with  opium  and  ipecachuana,  are  frequently  of  great  ser- 
vice. Among  the  alteratives,  sulphate  of  copper,  balsam  copaiba  and 
oil  of  turpentine,  et  cetera,  are  in  many  cases  efficacious.  The  Ger- 
mans lay  great  stress  on  injections  of  nitrate  of  silver,  a  flexible  tube- 
being  introduced  as  far  as  it  can  be  conveniently,  and  a  strong  solu- 
tion thrown  up.  The  great  majority  of  patients  with  this  disease 
recover.  The  treatment  which  has  seemed  most  successful  here,  has 
been  a  well  regulated  diet  rigidly  enforced,  and  pills  containing  a  grain 
of  opium  with  a  third  of  a  grain  of  sulphate  of  copper.  This,  with  a 
careful  attention  to  the  condition  of  the  skin,  liver  &c,  proves  suc- 
cessful in  a  great  majority.  I  am  induced  to  cite  a  single  case,  which, 
although  a  fatal  one,  possesses  some  points  of  interest,  and  shows  the 
result  of  improper  treatment  in  chronic  dysentery.  James  Carr,  an 
American,  admitted  April  10,  1855,  had  been  on  a  voyage  to  the 
'•'coast,"  and  acquired  dysentery.  This  patient  was  discharged  from 
the  hospital  three  weeks  previously,  apparently  cured,  was  advised  to 
pursue  a  tonic  course,  and  avoid  all  errors  in  diet.  This  advice  was 
Dot  followed,  and  subsequently  applying  to  a  physician- he  was  advised 
to  drink  freely  of  alcoholic  stimulants.  I  am  informed  by  the  person 
who  furnished  him,  that  the  quantity  of  brandy,  wines,  &c,  which  he 
daily  consumed,  were  enormous.  On  his  admission,  he  complained  of 
violent  gastritis,  and  had  deep  seated  pains  over  the  kidneys,  and  liver. 
The  discharges  from  the  bowels  were  not  profuse.  During  the  last 
few  days  of  his  life,  he  was  unable  to  retain  anything  in  his  stomach, 
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In  addition  to  his  disease,  he  had  to  contend  with  that  terrible  depres- 
sive despair.  Even  the  non-medical  Byron  was  aware  of  its  malignity, 
and  has  well  expressed  it 

"  Despair  of  all  recovery  spoils  longevity, 
And  makes  men*s  mis'ries  of  alarming  brevity." 

The  invariable  remark  of  this  patient  was,  "  I  shall  go  out  feet 
first."  He  did  go  out  that  way,  on  the  morning  of  May  28th.  An 
autopsy  36  hours  after  death,  presented  the  following  appearances  : 
the  whole  mucous  surface  of  the  stomach  in  various  stages  of  inflam- 
mation, a  large  part  of  a  slate  color;  in  the  base  of  the  stomach  a  per- 
foration the  size  of  a  half  dollar,  the  edges  of  which  were  entirely 
healed  with  the  exception  of  a  distance  of  three  or  four  lines.  This 
portion  of  the  stomach  was  healed  to  the  intestine  just  below ;  traces 
of  old  inflammation  in  the  colon,  mucous  coat  thickened,  but  present, 
ing  generally  a  healthy  appearance ;  kidneys  hypertrophied  and  showing 
fully  degeneration  ;  liver  weighed  nearly  six  pounds ;  postero  superior 
portion,  adherent  to  the  costal  wall ;  liver  being  removed  a  portion  re- 
mained adhered,  the  intersubstances  soft  and  easily  broken.  Mr. 
Haskall  the  apothecary  at  this  hospital,  (to  whom  I  am  indebted  for 
many  interesting  facts  with  regard  to  the  "coast  "  and  its  diseases) 
was  himself  afflicted  with  this  disease  for  a  period  of  twenty-eight 
months.  He  has  now  entirely  recoved.  There  is  at  present  in  one  of 
the  wards,  a  sailor  who,  on  his^admission  a  month  since,  had  eight  and 
forty  discharges  in  the  four  and  twenty  hours,  anasarca  of  the  feet  and 
legs,  and  almost  frightful  debility.  His  discharges  now  number  only 
six  in  the  four  and  twenty  hours,  strength  much  improved,  and  his 
limbs  no  longer  anasarcous.  This  patient  is  half  idiotic,  had  he  known 
enough  he  would  probably  have  died.    With  him  however, 

"  Ignorance  was  bliss  " 
and  he  is  now  rapidly  recovering. 

Chelsea,  3fass.f  June  1855. 
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ON  RARE  FORMS  OF  SURGICAL  IX JURIES  ADMIT- 
TED INTO  THE  LONDON  HOSPITAL,  ENG. 

By  John  Adams,  Esq.,  F.  R.  C.  S., 
Surgeon  to  the  Hospital. 

[A  popular  movement  has  been  lately  in  deserved  repute — namely, 
the  study  of  "  common  things."  The  reader  will  perhaps  agree  with 
us  that  it  is  as  applicable  in  Surgery  as  in  daily  life,  and  that  in  the  fol" 
lowing  extracts  from  a  lecture  by  3Ir.  Adams,  he  has  availed  himself 
of  a  very  useful  and  novel  field  of  observation  and  clinical  remark — 
the  classification  of  every-day  injuries  as  met  in  hospital  practice.] 

Gentlemen. — The  College  of  Surgeons  require  that  clinical  lec- 
tures should  be  delivered  at  all  the  recognized  shcools  of  the  metrop- 
olis as  well  as  elsewhere,  and  that  such  lectures  should  be  given  apart 
from  cliniaal  remarks  made  at  the  bedside.  I  have  nothing  to  remark 
on  the  propriety  or  advantage  of  this  arrangement ;  it  is  my  duty  to 
act  upon  the  orders  of  the  College,  and  I  therefore  proceed  to  obey 
their  injunctions. 

This  hospital  is  regarded,  and  properly  so,  as  a  vast  practical  school 
of  surgery  ;  and  it  is  our  duty — should  I  rather  say  privilege — to  avail 
ourselves  of  the  opportunities  here  afforded  us  of  studying  disease  and 
accidents.  I  say  it  is  our  duty  so  to  do — mine  as  well  as  yours.  Your 
time  of  attendence  is  necessarily  limited  ;  mine  has  been  already  a 
prolonged  attendence,  but  how  much  loEger  it  may  continue  neither 
you  nor  I  can  say.  As  yours  is  thus  limited  in  extent,  it  becomes 
you  to  take  every  advantage  of  the  occasion  ;  and  I  know  of  no  means 
of  effectually  making  the  most  of  your  time  preferable  to  taking  clini- 
cal notes  of  such  cases  as  are,  in  all  the  wards,  presented  to  your 
notice.  Record  everything  you  can  j  for  be  assured  that  in  after  life 
it  will  delight  you  much  to  have  accumulated  a  record  of  cases  in 
surgery.  It  is  not  necessary  that  you  should  record  at  any  great 
length  all  the  simpler  cases  in  surgery,  but  a  mere  mention  of  these  in 
a  common-place  book  will  afford  you  more  satisfaction  than  you  can 
conceive.    What  is  this  the  old  Latin  poet  says — 

"  Forsan  et  ha?c  olim  memmisse  juvabit."- 
Even  these  old  note-books  will  remind  you  of  younger  days  ! 

The  London  Hospital  is  noted  for  the  large  number  of  accidents 
brought  to  it  annually,  and  it  is  to  such  cases  that  I  propose  now  to 
direct  your  attention.  Accidents  constitute  a  most  important  branch 
of  surgery,  and  their  diagnosis  and  treatment  should  be  well  under- 
stood by  you.  In  cases  of  sudden  accident  you  are  required  to  act  at 
once,  and  efficiently.  Often  your  prompt  interference  will  save  the 
life  of  a  patient.    In  disease,  especially  chronic  disease,  you  can,  on 
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the  other  hand,  at  your  leisure,  ponder  over  your  case,  examine  it 
leisurely  in  all  its  bearings,  and  deliberate  on  every  symptom  until 
you  come  to  a  satisfactory  conclusion  as  to  its  nature  and  the  treatment 
requisite  for  the  cure  ;  or  failing  thus,  you  have  abundant  opportunities 
to  send  for  onother  opinion. 

I  would  recommend  you  to  study  "  common  things."  In  accident, 
the  delay  of  a  few  minutes  may  terminate  the  life  of  your  patient,  or 
ignorance  of  the  nature  of  the  case,  though  simple,  may  consign  him 
to  irremediable  lameness  or  deformity  ;  and  do  what  you  will,  it  will 
occasionally  happen,  that  surgical  and  medical  difficulties  will  arise 
which  will  render  the  case  harassing  and  annoying.  Your  only  satis- 
faction, that  you  have  done  all  that  the  science  of  surgery  dictates, 
and  no  man,  as  a  surgeon,  can  be  expected  to  do  more. 

Before  I  direct  your  attention  to  our  list  of  accidents,  on  which  I 
purpose  remarking  to-day,  I  will  make  a  few  general  observations, 
though  it  may  be  apparently  somewhat  commonplace.  By  an  accident 
we  understand  an  injury  the  body  has  sustained  in  some  or  other  part 
by  external  violence,  whether  inflicted  accidentally  or  even  by  design. 
This  is  the  sense  in  which  surgeons  recognize  accidents. 

Every  tissue  of  the  body  is  liable  to  accident — from  the  outer  cov- 
ering of  the  body  to  parts  in  its  inmost  recesses :  there  is  scarcely  a 
point  (however  careful  Nature  may  have  been  in  defending  it)  but 
is  liable  to  shock  or  injury  from  external  violence.  Accidents,  for  the 
most  part,  are  found Jn  different  tissues  to  conform  themselves  to  gen- 
eral laws.  Thus,  injuries  of  the  skin  result  in  laceration,  and  even 
laceration  assumes  particular  directions  in  many  instances.  Again, 
injuries  of  muscles,  result  either  in  division  or  rupture  ;  injuries  of 
tendons,  in  strains  or  ruptures  ;  whilst  ligaments  are  either  sprained  or 
divided  by  rupture.  Bones  are  liable  to  fractures  of  various  kinds, 
also  to  contusions ;  and  so  we  may  proceed  through  various  parts,  ob- 
serving that  all  the  tissues  are  simultaneously  liable  to  contusions, 
lacerations,  and  incisions;  and  hence,  in  treating  deep  seated  wounds, 
your  treatment  must  be  adapted  to  what  I  may  term  the  exigencies  of 
every  individual  tissue  of  a  part. 

You  must,  of  course,  expect  out  of  thousands  of  cases  great  simil- 
arity; but  you  must  be  prepared  for  some  cases  of  a  very  unusual 
character.  Perhaps  no  two  cases  are  quite  parallel ;  but  it  happens 
occasionally  that  unusual  eases  occur,  and  sometimes  most  extraordi- 
nary accidents  will  happen.  Thus,  I  may  mention  that  three  disloca- 
tions of  the  hip  in  children  under  ten  years  of  age,  have  been  admit- 
ted into  the  hospital  in  my  recollection.  In  two  the  dislocation 
occurred  upwards,  and  in  the  other  downwards;  so  also  I  may  mention 
a  case  now  under  my  care,  not  strictly  an  accident,  but  admitted  here 
as  a  casuality.  It  is  a  case  of  extravasation  of  urine,  occurring  in  a 
child  of  5  years  of  age  without  external  violence.  This  is  most  unusual. 
Amongst  the  extraordinary  cases,  I  may  mention  one  of  a  sailor,  who 
had  fallen  from  the  yard-arm  of  a  vessel  into  the  London  Dock,  and 
was  picked  out  of  the  water  without  his  right  arm,  which  had  been 
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torn  off  in  falling,  and  was  never  after  found.  Another  instance  occurs 
to  my  mind  :  a  man  was  pinned  to  the  deck  of  a  ship  by  a  bolt  four 
inches  in  length,  which  was  attached  to  the  lower  end  of  a  mast.  The 
bolt  passed  through  his  chest,  close  to  the  .base  of  the  heart,  through 
the  lung,  and,  coming  out  close  to  the  spine,  was  driven  an  inch  into 
the  deck.  The  man  got  well !  So  I  can  mention  to  you  a  case,  extra- 
ordinory  from  the  recovery  after  numerous  fractures  and  dislocations. 
A  man  was  brought  to  the  hospital,  having  fallen  from  the  yard-arm, 
and  was  found  to  have  sustained  all  the  following  injuries — in  fact, 
knocked  to  pieces,  as  one  might  say  : — Dislocation  downward  of  the 
right  humorous ;  dislocation  backwards  of  the  right  femur ;  dislocation 
inwards  and  backwards  of  the  right  tibia  and  ankle,  and  a  wound  ; 
fracture  of  the  left  tibia  just  below  its  head,  and  dislocation  backwards 
of  the  fibula  ;  comminuted  fracture  of  the  left  os  calcis ;  fracture  of 
the  external  malleolus.    Yet  he  recovered  ! 

The  inference  to  be  drawn  from  these  extraordinary  cases  may  be 
summed  up  in  two  words,  sometimes  applicable  in  surgery  as  in  other 
matters — nil  desperandum. 

Let  me  now  draw  your  attention  to  the  list  of  accidents  treated  at 
the  London  Hospital  during  last  years.  Independent  of  hernia,  reten- 
tion of  urine,  haemorrhage  from  causes  not  mentioned  as  accidents, 
they  amount  to  the  large  number  of  10,374.  Out  of  these  there  are — 


Fractures 

1216 

Wounds 

2912 

Contusions 

3269 

Sprains 

1206 

Dislocations 

114 

Concussion  of  the  brain 

42 

Burns  and  scalds 

517 

Bites  of  dogs,  &c. 

134 

Foreign  bodies  in  various  passages, 

162 

Corrosion  from  acid 

1 

Thecal  abscess  from  injury 

122 

Inflammation  from  injury 

645 

Attempts  at  suicide 

34 

10,375 

I  have  also  before  me  an  interesting  analysis  of  the  fractures  which 


are  arranged  thus : — 

Skull 

17 

Face 

30 

Spine 

7 

Ribs 

222 

Sternum 

4 

Pelvis 

4 

Thigh 

80 

Patella 

17 
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Leg  203 

Foot  39 

Scapula  13 

Clavicle  137 

Humerus  80 

Forearm  287 

Hand  126 


1216 

Thus  it  will  be  seen  tbat  fractures  of  the  forearm  are  the  most  num- 
erous. Next,  in  frequency,  are  fractures  of  the  ribs ;  next,  of  the 
leg ;  then  the  clavicle,  hand,  &c.  ;  and  the  bones  least  obnoxious  to 
fracture,  are  those  of  the  pelvis,  the  sternum,  and  the  spine. 

We  deduce  this  inference  from  this  list,  that  those  parts  of  the  body 
which  are  most  in  use,  are  the  most  liable  to  fracture  ;  as,  for  instance, 
the  forearm.  From  an  estimate  I  made  some  years  ago,  I  found,  in 
corroboration  of  this  remark,  that  fracture  occurred  more  fraquently  to 
the  right  forearm  and  to  the  left  leg,  and  that  the  ribs  were  more  fre- 
quently  fractured  on  the  left  side  (as  perhaps  less  defended  by  the 
left  arm.) 

I  now  proceed  to  consider  the  treatment  of  accidents  in  general. 
Here  let  me,  with  a  little  pardonable  vanity  remind  you  that  the  advan- 
tage of  the  pupilage  pursued  at  this  hospital  is  very  great.  You  are 
all  dressers,  and  in  this  capacity  you  are  not  only  brought  into  contact 
with  the  most  severe  injuries  the  body  is  liable  to,  but  you  are  called 
on  to  act  on  the  spur  of  the  moment  •  this  begets  a  confidence  which 
cannot  be  attained  by  any  other  method.  Say  what  you  will,  and  joke 
on  other  things,  as  we  all  may  at  proper  times,  yet  a  severe  accident 
is  a  fearful  thing.  Witness  the  alarm  and  perturbation  and  distress, 
the  running  to  and  fro,  in  a  house  when  an  accident  has  occurred  to  a 
member  of  a  family  ;  but  the  surgeon  is  called  in,  and  has  to  act  on 
the  instant ;  and  is  not  to  be  diverted  from  his  purpose  either  by  the 
wailing  and  lamentations  of  friends  or  the  interference  of  the  bystand- 
ers ;  and  whilst  all  is  bustle  and  confusion  around  him,  he  must  remain 
calm  and  collected,  and  give  his  whole  mind  to  the  case.  Or  the 
patient  is  laid  on  his  back  on  the  field  of  battle  or  on  shipboard.  You 
are  first,  then,  to  see  whether  there  is  any  bleeding.  ^Yhatever  the 
nature  of  an  injury,  hemorrhage  is  your  first  care,  and  therefore  if 
you  see  any  marks  of  blood,  you  strip  off  the  clothes  and  look  for  the 
source  of  haemorrhage,  on  which  you  clap  your  finger,  being  certain 
that  haemorrhage  from  any  artery  within  ordinary  reach  can  be  arrest- 
ed momentarily  by  pressure  of  the  finger  firmly  applied.  Of  this 
subject,  however,  I  shall  treat  when  I  come  to  the  subject  of  haemorr- 
hage. 

The  position  and  appearance  of  the  patient  will  sometimes  afford 
you  at  once  a  clue  to  the  nature  of  the  injury,  and  if  he  be  sensible 
he  will  point  out  what  has  happened.    Thus,  if  the  thigh  be  broken, 
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you  will  find  in  all  probability  one  foot  turned  out,  and  an  attempt  to 
move  the  limb  will  cause  excruciating  pain  ;  so,  also,  pain  on  attempt 
at  motion  will  lead  to  the  detection  of  other  fractures.  I  hare  said 
that  the  patient's  own  sensations  will  somestimes  lead  you  to  a  diag- 
nosis of  the  injury,  but  this  will  not  always  serve  you.  I  remember 
being  called  to  a  plumber  who  had  fallen  into  the  area  of  a  house  he 
was  engaged  at  ;  he  was  unable  to  stir,  but  perfectly  composed,  and 
when  I  expressed  my  sorrow  that  he  had  met  with  so  severe  an  injury, 
he  replied  with  a  calm  countenance  that  the  mischief  was  not  so  severe 
as  I  imagined,  as  he  was  in  no  pain  whatever.  He  had.  however, 
broken  his  spine  in  the  lower  cervical  region,  and  soon  sunk,  I  need 
not  say,  under  the  effects  of  this  terrible  injury. 

If  the  patient  is  sensible,  you  obtain  from  him  all  the  information 
you  can  as  to  the  mode  of  occurrence  of  the  accident,  and  every  thing 
appertaining  to  it.  If  he  is  insensible,  you  must  get  what  information 
you  can,  in  every-day  life,  from  those  around  him,  and  very  often  this 
amounts  to  nil.  Without  any  extraneous  aid,  therefore,  you  must 
set  to  work  to  make  your  examination.  You  examine  the  countenance, 
look  to  the  pupils  of  the  eyes,  feel  the  pulse,  and  examine  the  state  of 
the  skin.  You  strip  the  patient  after  sending  him  to  the  ward,  and 
observe  what  marks  there  are  of  external  violence ;  look  to  the  state 
of  the  sphincters,  for  if  there  has  been  involuntary  discharge  of  feces 
and  urine,  be  assured  that  some  serious  mischief  has  occurred  to  the 
central  mass  of  the  nervous  system,  and  that  in  all  probability  the 
case  will  end  in  death.  The  state  of  the  pupils  will  afford  you  useful 
indication  of  the  condition  of  the  brain,  and  will  enable  yen  to  detect 
the  difference  between  real  injury  and  dead-drunkenness,  for  many 
cases  of  the  latter  complaint  are  introduced  as  accidents.  In  drunk- 
enness the  pupils  are  usually  contracted,  but  not  always  so,  and  the 
iris  contracts  on  the  application  of  light  to  the  eye  In  severe  cere- 
bral mischief,  for  which  drunkenness  is  liable  to  be  mistaken,  the 
pupils  are  commonly  dilated,  insensible  to  light,  and  discordant.  In 
drunkenness,  also,  the  smell  of  the  breath  will  afford  a  clue  to  its 
detection. 

In  the  examination  of  patients  on  admission  as  accidents,  when  in 
a  state  of  insensibility,  you  must  be  careful  to  ascertain  whether  any 
dislocation  of  the  joints  exists,  as  the  circumstances  are  then  favorable 
for  reduction.  But  on  this  point  you  may  be  misled  by  appearances, 
and  mistake  an  old  irreducible  dislocation  for  one  of  recent  occurrence. 
A  man  was  brought  to  this  hospital  many  years  ago  for  an  injury  of 
the  head,  of  which  he  died.  On  examining  the  body,  a  dislocation  of 
the  shoulder-joint  was  discovered  ;  the  surgeon  imputed  blame  to  him- 
self for  having  overlooked  it,  but  his  mind  was  satisfied  by  finding  on 
dissection  that  it  was  an  unreduced  dislocation  of  some  standing.  The 
preparation  is  in  our  museum.  Another  instance  occurred  to  a  friend 
of  mine,  and  such  a  case  might  occurr  to  any  of  you.  He  was  called 
to  a  man  who  was  nearly  dead-drunk,  and  who  was  supposed  to  have 
met  with  an  accident  which  rendered  him  insensible.    On  examination 
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he  found  a  dislocation  of  the  shoulder,  or  some  deformity  resembling 
this  injury.  He  was  proceeding  to  adjust  his  extending  apparatus, 
pulleys,  &c,  when  the  man,  having  come  to  his  senses,  thundered 
out  "born  so,  born  so!"  So  the  surgeon  desisted,  and  afterwards 
discovered  that  the  case  was  one  of  congenital  defect.  You  see,  there- 
fore, that  it  is  your  duty  to  make  as  accurate  an  examination  of  the 
joints  as  you  can,  in  cases  of  insensibility,  by  running  your  hand  over 
them,  by  which  you  will  be  enabled  generally  to  ascertain  an  injury  of 
this  description,  which  if  overlooked,  may  afterwards  afford  serious 
grounds  of  regret.  Some  few  years  ago,  I  had  a  patient  in  the  hos- 
pital with  a  compound  fracture  of  the  thigh  ;  the  limb  was  placed  in  an 
easy  position  on  the  outside,  and  the  fracture  was  going  on  well.  How- 
ever, after  a  few  days  he  complained  of  pain  in  the  upper  part  of  the 
thigh,  and  on  examination,  a  dislocation  of  the  femur  into  the  foramen 
ovale  was  detected.  It  was  easily  reduced.  This  was  a  very  unusual 
esse,  as  the  patient  was  quite  a  lad,  in  whom  no  suspicion  of  this  acci- 
dent was  likely  to  be  entertained. 

Facts  like  these  show  the  importance  of  a  most  rigid  scrutiny  in  all 
cases  of  injury,  and  ought  to  render  us  charitable  in  regarding  the 
mistakes  of  others.  It  shows,  too,  that  nothing  is  too  trivial  among 
these  "  common  things,"  for  us  to  study. 

There  is  another  subject  I  think  it  right  to  allude  to  here,  in  refer- 
ence to  accidents.  Accidents,  like  diseases,  are  sometimes  feigned  by 
patients,  for  the  sa^e  of  admission  into  hospitals.  I  have  known  many 
instances  of  this,  and  you  will  meet  with  many.  You  may  sometimes 
arrogate  to  yourselves  much  credit  in  the  ready  detection  of  impos- 
ture ;  let  me  advise  you  to  be  cautious  in  this  respect,  as  you  may  be 
deceived,  and  subsequent  conviction  of  your  error,  may  lead  to  very 
unpleasant  reflections.  I  would  advise  you,  therefore,  in  a  doubtful 
case,  rather  to  err  on  the  side  of  humanity,  and  treat  the  case  as  one 
of  accident,  than  to  run  the  risk  of  the  unpleasant  conviction  of  error, 
and  by  dismissing  the  patient,  inflict  an  injury  on  him,  as  well  as  to 
your  own  feelings.  Ulcers  on  legs  will  thus  be  feigned  ;  and  there  is 
a  curious  set  of  cases  rather  allied  to  these — hysteiic  feigning  of  stone  in 
the  bladder,  and  other  diseases,  by  females.  Swallowing  needles  to 
an  almost  incredible  amount,  is  another  curious  offshoot  of  hysteria. 
A  woman  was  operated  on,  not  long  since,  but  not  in  this  hospital,  for 
stone  in  the  bladder,  when  a  hair  pin  revealed  itself,  as  the  nucleus  of 
the  stone,  and  was  thrust  through  the  bladder,  and  plainly  felt  in  the 
rectum.  The  woman  would  give  no  account  of  it  (she  was  rather 
silly)  but  that  it  slipped  in  !  Amongst  other  anomalies,  a  large  egg- 
cup  was  lately  shown,  at  one  of  the  medical  societies,  as  having  been 
swallowed,  and  was  found  after  death  in  the  intestines.  These  may 
all  be  mentioned,  as  bearing  on  the  curious  subject  of  feigned  diseases, 
or  anomalous  affections,  that  may  be  met  any  day  in  practice.  Hys- 
teric patients  think  very  often  they  have  knee-joint  disease, &c. 

Now  as  to  bruises,  sprains,  strains,  &c.  You  must  not  expect  nov- 
elty on  this  subject,  but  I  shall  not  pass  it  over  as  being  very  common. 
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Such  accidents  are  very  important,  especially  in  evidence  at  inquests 
or  on  trials,  &c.  The  nature  of  a  contusion  or  bruise  is  intelligible 
enough  j  but  bruises  are  important,  of  course,  according  to  the  part 
injured,  and  the  depth  or  extent  of  the  injury.  Thus,  a  simple  shock 
or  contusion  of  the  eye  may  lead  to  permanent  amaurosis,  whilst  the 
bruising  of  a  limb  is  attended  with  but  temporary  inconvenience.  The 
blood  extra vasated  under  the  influence  of  a  bruise,  it  is  well  to  remem- 
ber, in  a  medico-legal  point  of  view,  generally  after  a  time  separates 
into  its  natural  chemical  constituents  of  scrum  and  red  globules,  &c% 
and  the  prevalence  of  one  or  other  of  these  constituents  in  the  meshes 
of  the  subcuta  neous  cellular  membrane  gives  rise  to  the  altered  color 
of  the  part,  which  generally  tells  the  date  of  an  injury,  as  on  the 
fourth  or  fifth  day  after  the  aceident  it  becomes  of  a  yellowish-green 
appearance,  the  shade  varying  from  a  purple  to  a  light-green.  This- 
is  an  evidence,  as  in  a  child  found  dead,  that  absorption  was  taking 
place  ;  for  in  cases  where  this  process  is  not  going  on,  this  variegated 
appearance  does  not  exist.  The  tratment  of  bruises  of  a  simple  char- 
acter consists  of  rest  and  the  use  of  warm  fomentations  or  cold  lotions. 
Do  not  employ  the  latter  in  cases  of  extensive  bruise,  as  you  may 
compromise  the  vitality  of  the  skin. 


ON  THE  TREATMENT  OF  THE  MORE  COMMON  FORMS 
OF  SKIN  DISEASES  MET  WITH  IN  EDINBURGH. 

BY  JOHN  HUGHES  BENNETT,  M.  D.,  F.  R.  S.  E. , 

Professor  of  the  Institutes  of  Medicine,  and  of  Clinical  Medicine,  in  the  University  of  Edin- 
burgh. 

Since  the  addition  of  a  ward  for  skin  diseases  to  the  clinical  depart- 
ment of  the  Royal  Infirmary,  I  have  had  ample  opportunities  of  deter- 
mining what  are  the  more  common  forms  of  cutaneous  eruption  met 
with  in  this  city,  and  of  trying  various  kin  Is  of  treatment.  A  short 
account  of  the  results  of  my  experience  in  this  department,  excluding 
the  eruptive  fevers,  may  not  be  unacceptable  to  my  medical  brethren. 

Eczema  is  by  far  the  most  common  disease  met  with,  both  in  its 
acute  and  chronic  forms.  The  local  treatment  I  have  found  most  effi- 
cacious is  that  which  I  recommended,  in  the  August  number  of  the 
Journal  for  1849.  It  consists  in  keeping  the  affected  part  moist,  with 
lint  or  linen  saturated  in  a  very  weak  alkaline  solution,  consisting  of 
soda  sub  carb.  \  drachms  to  a  pint  of  water.  For  this  purpose  it  isneces- 
sary  to  cover  the  moistened  lint  with  oil  silk,  or  gutta  percha  sheet- 
ing, which  should  well  overlap  the  lint  below,  so  as  to  prevent  evap- 
oration. The  usual  effect  is  soon  to  remove  all  local  irritation,  and 
especially  the  itching  or  smarting  so  distressing  to  the  patient ;  to 'keep 
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the  surface  clean,  and  prevent  the  accumulation  of  those  scabs  and 
crusts,  which  in  themselves  often  tend  to  keep  up  the  disease.  After 
a  time  even  the  indurated  parts  begiu  to  soften,  the  margins  of  the 
eruption  lose  their  fiery  red  color,  and  merge  into  that  of  the  healthy 
skin  and.  finally,  the  whole  surface  assumes  its  normal  character. 

In  private  practice,  it  is  often  a  matter  of  great  difficulty  to  secure 
a  proper  application  of  the  lotion.  Individuals  are  slow  to  accept  the 
idea  that  constant  moisture  of  the  part  is  absolutely  necessary  for  the 
treatment,  and  hence  vigilant  superintendence  and  frequent  visits  are 
requisite,  in  order  to  watch  the  progress  of  the  case.  Even  in  the 
hospital  constant  watchfulness  is  necessary,  to  see  that  nurses  properly 
cover  the  eruption  ;  and  when,  as  sometimes  happens,  this  task  is  given 
to  the  patients  themselves,  it  almost  always  fails.  Then  there  are  some 
portions  of  the  surface  which  it  is  very  difficult  to  keep  moist  and  well 
covered,  such  as  the  face  and  axillae.  But,  by  carefully  adapting  lint 
and  gutta  percha  sheeting,  attaching  strings  to  the  edges  of  the  latter, 
so  as  to  keep  the  whole  in  its  place,  I  have  never  failed  in  ultimately 
carrying  out  my  object. 

In  addition  to  stating  what  I  have  found  to  be  useful,  it  is  important 
to  say  what  I  have,  on  careful  trial,  ascertained  to  be  useless  or  injuri- 
ous. Perhaps  no  remedy  is  more  generally  employed  in  this  and  a 
variety  of  other  skin  diseases  than  citrine  ointment,  an  application  that 
I  have  always  found  to  irritate  and  make  eczematous  eruptions  worse. 
At  the  same  time,  there  are  some  very  chronic  forms  of  the  disease, 
which  I  have  been  "told  are  cured  by  this  preparation,  but  what  these 
are  I  have  been  unable  to  ascertain.  Indeed,  all  greasy  applications 
whatever,  in  the  majority  of  cases,  are  useless,  and  the  patients  them- 
selves inform  me,  are  very  "  heating."  In  some  rebellious  chronic 
instances,  I  have  thought  the  oil  of  cade,  has  been  beneficial,  applied 
locally,  although  I  have  not  yet  tried  it  sufficiently  often,  to  recommend 
it  strongly.  In  a  few  cases  of  acute  eczema,  I  have  tried  the  freezing 
process  recommended  by  Dr.  Arnott,  but  the  salt  of  the  frigorific  mix- 
ture, and  the  cold  itself,  has  caused  apparantly  so  much  agony  that  I 
have  been  deterred  from  using  it,  especially  when  the  emollient  moist 
alkaline  application  is  so  efficacious.  This  mode  of  treatment  however, 
undoubtedly  demands  further  trial,  and  I  propose  to  report  a  more 
extended  experience  of  it  on  some  future  occasion. 

Herpes. — This  disease,  generally  runs  its  course  in  about  fourteen 
days,  and  requires  no  treatment  whatever,  further  than  an  acetate  of 
lead  lotion  to  allay  the  smarting.    It  is  not  very  common. 

Scabies  occurs  very  frequently,  and  is  cured  by  a  host  of  remedies. 
A  strong  lather,  made  of  common  soft  soap  and  warm  water,  twice  a 
day,  answers  very  well.  The  question  with  scabies,  is  not  what  reme- 
dy is  useful,  but  which  will  cure  it  in  the  shortest  period.  The  most 
extensive  experience  at  St  Louis  has  shown,  that  the  sulphur  and  al- 
kaline, or  Helmerinch's  ointment  cures  itch,  on  an  average,  in  seven 
days.  That  sulphur,  however,  is  not  the  active  remedy,  I  have  satis- 
tied  myself  of  by  experiment.    Soft  soap,  as  we  have  seen,  which  con- 
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tains  alkali,  and  even  simple  lard,  if  pains  be  taken  to  keep  the  parts 
constantly  covered  with  it,  will  cure  the  disease  as  soon  as  sulphur  oint- 
ment. I  have  tried  the  Stavesacre  ointment,  recommended  by  M. 
Bourguinon,  in  only  a  few  cases,  but  found  it  to  answer  very  well.  Its 
superiority,  however,  over  other  applications,  I  am  not  yet  prepared  to 
admit. 

Pemphigus. — This  is  rather  a  rare  disease,  and  when  chronic,  coming 
out  in  excessive  crops,  is  very  rebellious.  Two  cases  which  entered 
the  Infirmary  last  winter  were  cured  in  a  few  weeks,  by  the  weak  alka» 
line  wash,  applied  as  in  the  case  of  eczema,  combined  with  generous 
diet. 

Impetigo. — -This  affection  in  all  its  forms  is  very  common,  and  is 
best  treated  by  the  weak  alkaline  wash,  exactly  the  same  as  in  ecze- 
ma. In  the  chronic  forms  which  attack  the  chin  of  men,  constituting 
one  of  the  varieties  of  mentagra,  the  same  treatment  cures  the  most 
rebellious  cases,  if  the  moisture  be  constantly  preserved.  For  this 
purpose  the  hair  must  be  cautiously  cut  short  with  sharp  scissors,  and 
the  razor  carefully  avoided.  If  the  side  of  the  cheek  covered  by  the 
whisker  be  attacked,  removal  of  the  hair  from  thence  also  is  essential 
to  the  treatment.  A  bag  or  covering  accurately  adapted  to  the  part 
affected  must  be  made  of  gutta  percha  sheeting,  and  tied  on  with 
strings.  This  may  be  covered  with  a  piece  of  black  silk,  to  allow  the 
individual  to  go  about  and  carry  on  his  usual  occupations.  In  this  way 
I  have  frequently  seen  chronic  impetigo  of  the  chin,  of  from  eight  to 
ten  years'  standing,  completely  removed  in  a  few  weeks.  But  then 
the  surface  must  be  kept  constantly  moist,  a  circumstance  requiring 
great  care  and  determination  on  the  part  of  the  patient.  When  it 
becomes  necessary  to  shave,  flour  and  warm  water,  should  be  used, 
and  not  soap.  Alkalies  applied  from  time  to  time  only,  as  in  the  wash 
or  soap,  always  irritate,  although,  when  employed  continuously  they 
are  soothing. 

Ecthyma  is  not  a  common  disease,  and  usually  presents  itself  as  the 
E.  cacheticum,  requiring  in  addition  to  the  alkaline  wash  locally,  a 
generous  diet. 

Acne  is  a  disease  always  requiring  constitutional  rather  than  local 
remedies.  Although  not  uncommon  in  private,  it  is  rare  in  hospital 
practice.  Careful  regulation  of  the  diet,  abstinence  from  wine  and 
stimulating  articles  of  food,  watering  places,  baths,  etc.,  etc.,  consti- 
tute the  appropriate  treatment. 

Rupia. — This  disease  I  have  never  seen  occur  but  in  individuals 
who  have  been  subjected  to  the  influence  of  mercurial  poisoning.  Hy- 
driodate  of  potassium  and  tonic  remedies,  with  careful  avoidance  of 
mercury  in  all  its  forms,  is  the  treatment  I  have  found  most  successful. 

Lichen  and  Prurigo. — In  both  these  affections  constant  inunction 
with  lard  is  as  beneficial  as  constant  moisture  in  the  eczematous  and 
impetiginous  disorders.  In  the  prurigo  of  aged  persons,  the  Uny. 
Hyd.  Precip,  Alb.  is  a  useful  application,  although  the  disease  is  not 
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unfrequently  so  rebellious  as  only  to  admit  of  palliation.  The  chronic 
papular  diseases  often  constitute  the  despair  of  the  physician. 

Psoiiasis,  and  that  modification  of  it  known  as  lepra,  are  very  com- 
mon diseases,  and  are  uniformly  treated  by  rue  externally  with  pitch 
ointment.  I  have  satisfied  myself  by  careful  trials  that  it  is  the  pitch 
applied  to  the  part  that  is  the  beneficial  agent,  as  I  have  given  pitch 
pills,  and  infusion  of  pitch,  largely  internally  without  benefit.  With 
the  hope  of  obtaining  a  less  disagreeable  remedy,  I  have  frequently 
tried  creosote,  and  naptha  ointment  and  washes,  but  also  without 
benefit.  Lastly,  I  have  caused  simple  lard  to  be  rubbed  in  for  a  length- 
ened time,  but  without  doing  the  slightest  good.  The  oil  of  cade  is 
also  very  useful,  especially  in  psoriasis  of  the  scalp.  Internally,  I  give 
five  drops  each  of  Fowler's  solution,  and  of  the  tr.  cantharidis.  It  is 
rare  that  the  internal  treatment  alone  produces  any  effect  on  a  case  of 
psoriasis  of  any  standing.  If  a  case  resists  this  conjoined  external  and 
internal  treatment,  I  have  always  found  it  incurable.  About  a  year 
ago  I  carefully  treated  a  series  of  cases  internally,  with  Donovan's 
solution,  without  producing  the  slightest  benefit. 

Lupus  is  a  constitutional  disease,  and  must  be  treated  by  ccd  liver 
oil,  and  all  those  remedies  useful  for  scrofula,  of  which  it  is  a  local 
manifestation.  The  external  treatment  is  surgical,  consisting  of  the 
occasional  application  of  caustics,  red  lotion,  ointments,  etc.,  accord- 
ing to  the  appearance  of  the  sore. 

Fauus  is  a  very  commcn  disease  in  Edinburgh,  and  is  most  readily 
removed,  first,  by  poulticing  the  crusts  till  they  fall  off,  and  the  skin 
presents  a  smooth,  clean  surface  ;  secondly,  by  shaving  the  hair ;  and, 
thirdly,  by  keeping  the  scalp  continually  covered  with  oil,  so  as  to 
exclude  the  atmosphere,  and  prevent  the  growth  of  the  parasitic  fungi, 
which  constitutes  the  disease.  For  this  purpose,  a  gutta  percha  or  oil 
silk  cap,  must  be  constantly  worn.  A  continuance  of  this  treatment 
for  six  weeks,  produces  a  cure  in  young  persons,  if  combined  with  cod 
liver  oil,  generous  diet,  and  anti-scrofulous  remedies  internally.  I  have 
tried  the  lotion  of  sulphurous  acid,  recommended  by  Dr.  Jenner,  and 
found  it  successful  in  a  few  cases,  but  the  treatment  by  oil  is  so  easy 
as  to  be  far  preferable  to  it.  Very  chronic  cases  are  cured  with  diffi- 
culty, but  so  long  as  the  oil  is  applied,  the  disease  never  returns,  and 
meie  freedom  from  the  disgusting  crusts  is  a  great  gain. 

Scalp  diseases  must  be  treated  according  as  it  depends  on  eczema, 
impetigo,  psoriasis,  or  favus,  in  all  cases  first  removing  the  crusts  with 
poultices,  then  keeping  the  head  shaved,  and,  lastly,  applying  alkaline 
washes,  pitch  ointment,  or  oil,  according  to  the  directions  formerly 
given.  Ringworm  is  a  disease  I  have  never  seen  in  Edinburgh,  and 
of  what  it  consists,  I  am  ignorant.  Some  writers  apparently  consider 
it  to  be  favus,  and  others  a  form  of  herpes.  On  two  or  three  occasions 
I  have  seen  a  scaly  disease  of  the  scalp,  in  the  form  of  a  ring — that  is 
lepra,  which  I  have  cured  by  pitch  ointment,  or  oil  of  cade.  My 
friend,  Dr.  Andrew  Wood,  informed  me  some  time  ago,  that  he  ban- 
ished it  from  the  Heriot's  Hospital  school  by  condensing  on  the  erup- 
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tion  the  fumes  of  coarse  brown  paper,  and  thus  causing  an  enipyreu- 
matic  oil,  or  kind  of  tar,  to  fall  upon  the  part.  This  has  led  me  to 
suppose  that  it  is  a  scaly  disease,  and  a  form  of  lepra  or  psoriasis. 

So-called  syphilitic  diseases  of  the  skin,  are,  in  my  opinion,  the 
various  disorders  already  alluded  to,  modified  by  occurring  in  individ- 
uals who  have  suffered  for  periods  more  or  less  long,  from  the  poison- 
ous action  of  mercury.  A  longer  time  will  be  required  for  their  cure, 
but  the  same  remedies  locally,  conjoined  with  hydriodate  of  potassium, 
in  smaller  doses,  with  bitter  infusions,  tonics,  and  a  regulated  diet, 
offer  the  best  chnnce  of  success. 

The  great  difficulty  in  the  treatment  of  skin  diseases,  generally 
consists  in  their  having  been  mismanaged  in  the  early  stages — a  cir- 
cumstance I  attribute  to  their  not  having,  until  a  recent  period,  been 
much  studied  by  clinical  students.  Many  chronic  cases  of  eczema  are 
continually  coming  under  my  notice,  which,  in  their  acute  forms,  have 
been  treated  by  citine  ointment,  or  other  irritating  applications,  which 
almost  invariably  exasperate  the  disorder.  I  shall  not  easily  forget  the 
case  of  one  gentleman,  covered  all  over  with  acute  eczema,  who  had 
suffered  excessive  torture  from  its  having  been  mistaken  for  psoriasis, 
and  rubbed  for  some  time  with  pitch  ointment.  In  the  same  way  I 
have  seen  a  simple  herpes,  which  would  have  readily  got  well  if  left  to 
itself,  converted  into  an  ulcerative  sore,  by  the  use  of  mercurial  oint- 
ment. Nothing  is  more  common  than  to  coufound  chronic  eczema  of 
the  scalp  with  favus,  although  the  microscope  furnishes  us  with  the 
most  exact  means  of  diagnosis.  I  need  scarcely  say  that  the  correct 
application  of  the  remedies  I  have  spoken  of  can  only  be  secured  by 
an  accurate  discrimination,  in  the  first  instance,  of  the  diseases  to 
which  they  are  applicable. 

The  general  constitutional  treatment  in  all  these  cases  seldom  de- 
mands aperient  or  lowering  remedies,  except  in  young  and  robust  indi- 
viduals with  febrile  symptoms.  In  the  great  majority  of  cases,  cod 
liver  oil,  good  diet,  and  tonics  are  required.  In  a  few  instances,  seda- 
tives, both  locally  and  internally,  are  necessary  to  overcome  excessive 
itching  or  irritation.  These  the  judicious  practitioner  will  readily  un- 
derstand how  to  apply  according  to  circnmstances. — Monthly  Journal 
of  Medical  Science. 


CASE  OF  MUSKET-BALL  IN  THE  BLADDER. 

BY  JAMES  W.  EOBINSON,  M.  D. 

Nearly  eighteen  months  since  there  fell  under  my  observation  a  case 
of  an  anomalous  character,  which  I  have  ever  since  desired  to  mako 
public,  but  from  negligence  have  suffered  it  to  escape  my  attention 
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until  this  late  day.  Hoping,  however,  that  it  may  possess  sufficient 
interest  to  warrant  publication  even  after  so  great  a  lapse  of  time,  I 
transmit  to  you  an  imperfect  account  of  the  case — imperfect  from  the 
fact  that  it  is  entirely  from  memory,  having  made  no  written  record 
of  the  particulars  at  the  time.  I  was  then  pursuing  the  duties  of  my 
profession,  twenty  miles  north  of  this  place,  on  the  great  thoroughfare 
leadino-  from  Chamhersburg  to  Pittsburg.  I  was  called  six  miles  west 
on  that  road,  to  see  a  patient  who  presented  the  following  history  : 

He  was  a  man  between  30  and  35  years  of  age,  of  good  physical 
developement,  and  unquestionably,  at  one  time,  of  fine  constitution. 
Two  years  previous  to  the  time  he  fell  under  my  care,  he  was  engaged 
in  trading,  in  the  State  of  Texas,  whither  he  had  migrated  from  Cin- 
cinnati, his  former  home.  While  pursuing  his  avocation  in  that  State, 
he  received  a  shot  from  a  musket  ball,  which  entered  the  depression 
formed  by  the  glutei  muscles  on  the  outside  of  the  hip,  and  passing 
tnrough,  behind  the  femur,  lodged,  he  could  not  tell  where.  He  lay 
for  some  weeks  from  the  effects  of  the  wound,  without  any  medical  or 
surgical  treatment,  and  finally  recovered  sumcisntly  to  return  to  Cin- 
cinnati. Here  he  entered  the  hospital,  where  he  informed  me  that  he 
suffered  for  some  time  from  a  vesico-rectal  fistula,  which  was  eventually 
cured  by  repeated  cauterization  ;  also,  that  either  the  wadding  of  the 
gun  or  a  portion  of  his  clothing  driven  before  the  bullet,  bad  been 
removed  by  an  operation,  from  the  cavity  of  the  bladder.  During  all 
this  period,  and  up  to  the  time  at  which  I  met  with  him,  he  could  only 
pass  his  urine  with  much  pain,  by  aid  of  a  gum  catheter  which  he  had 
learned  to  insert  himself,  and  carried  constantly  with  him  ;  the  urine 
always  being  loaded  with  more  or  less  purulent  matter.  Life  becom- 
ing a  burden  to  him  in  this  situation,  and  his  means  of  subsistence 
being  reduced  to  an  extremity,  and  not  satisfied  with  what  had  been 
done  for  him  in  the  Cincinnati  hospital,  he  made  his  way  to  a  similar 
institution  in  Pittsburg,  at  which  place  nothing  more  in  the  way  of  an 
operation  was  attempted,  and  no  prospect  of  relief  afforded  him.  Ho 
entertained  some  vague  notion  that  an  operation  might  be  performed 
which  would  relieve  his  condition,  but  had  no  conception  of  the  nature 
or  rationale  of  it.  Hence  he  conceived  the  idea,  no  doubt  from  the 
advice  of  some  other  person,  of  endeavoring  to  seek  his  way  from 
Pittsburg  to  the  Pensylvania  Hospital  at  Philadelphia,  for  the  purpose 
of  presenting  his  case  to  the, surgeons  of  that  institution.  With  that 
in  view,  his  last  hope  of  earthly  comfort,  he  started  from  Pittsburg  in 
his  critical  state  of  health,  on  foot  and  without  money. 

Buoyed  up  with  the  prospect  of  a  relief  of  his  sufferings,  he  trav- 
elled on  at  a"  slow  pace,  in  the  month  of  October,  the  weather  cold  and 
hi?  clothing  light.  On  one  of  the  days  in  the  latter  part  of  that 
month,  there  came  on  a  heavy  storm  of  snow  and  rain,  lasting  thr3ugh- 
out  the  day,  and  covering  the  ground  to  a  considerable  depth.  Dur- 
ing the  whole  of  this  day  he  wandered  over  long  and  steep  hills, 
drenched  with  rain  and  chilled  with  snow,  and  halted  at  night  at  a 
tavern,  116  miles  east  of  Pittsburg,  sick  and  exhausted,  his  day's 
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journey  having  sown  within  him  the  seeds  of  death.  After  lying  sick 
for  a  number  of  days  without  any  medical  treatment  or  attendence,  I 
was  called  upon  to  visit  him.  I  found  him  in  a  miserable  condition, 
complaining  of  intense  pain  over  the  left  kidney  and  in  the  region  of 
the  bladder,  and  passing  by  means  of  the  catheter,  considerable  quan- 
tities of  urine  charged  with  pus,  with  much  suffering  during  the  evac- 
uation of  the  bladder.  He  had  labored  under  considerable  febrile 
reaction,  which  had  now  assumed  a  real  typhous  type.  He  had  for  a 
length  of  time,  that  is  in  all  probability,  ever  since  he  received  the 
wound,  suffered  from  chronic  inflammation  of  the  bladder,  which  was 
forced  into  a  more  aetive  state  by  his  exposure  to  the  inclement  weath- 
er, while  there  was  superadded  evident  acute  inflammation  of  the  left 
kidney.  His  tongue  had  assumed  the  dark  brown  or  blackish  aspect, 
so  characteristic  of  his  low  typhous  condition,  with  all  the  other  symp- 
toms corresponding.  In  the  way  of  treatment,  my  efforts  were  direct- 
ed towards  effecting  a  mercurial  impression,  both  by  internal  and 
external  use,  but  without  avail.  Demulcents  and  stimulants,  ammonia 
and  wine,  and  finally  brandy  and  the  application  of  powerful  sinapisms 
and  other  medicines,  and  applications  which  have  escaped  my  memory, 
and  the  recollection  of  which  for  our  present  purpse  would  be  of  little 
importance,  were  also  used.  He  seemed  to  rally  slightly  sometimes, 
but  lingering  on  for  near  ten  days,  he  sank  and  died  under  copious 
hemorrhage  from  the  bladder  and  bowels  simultaneously.  Two  hours 
after  death  I  proceeded  to  make  a  postmortem  examination,  which  was, 
of  necessity,  very  imperfect  from  the  want  of  assistance,  scarcely 
being  able  to  procure  the  services  of  any  one  to  furnish  me  a  suffi- 
ciency of  light,  (it  being  in  the  night,)  from  the  horror  people  out  of 
the  profession  pretend  to  have  for  such  operations.  The  examination, 
however,  was  sufficiently  minute  to  invalidate  my  diagnosis,  and  to 
reveal  a  very  remarkable  case.  The  left  kidney  I  found  to  be  a  mass 
of  suppuration.  The  bladder  was  much  indurated,  and  its  coats  thick- 
ened to  an  incredible  extent.  Laying  open  its  walls  I  found  within 
its  cavity  a  musket  ball  of  the  largest  size,  with  a  calculus  three  or 
four  times  the  size  of  the  bullet  attached  to  its  side.  I  have  both  the 
ball  and  the  calculus  in  my  possession,  though  they  have  become 
detached  by  violence.  The  ball  weighs  more  than  an  ounce,  and  is 
the  largest  I  ever  saw.  The  calculous  measures  more  than  an  inch 
in  every  dimension,  except  one,  being  a  little  flattened  and  of  a  cylin- 
drical shape. 

The  singularity  of  the  case  is  in  the  fact  that  a  large  musket  ball, 
with  a  portion  of  clothing,  was  driven  entirely  through  the  fleshly  part 
of  the  hip,  within  the  cavity  of  the'pelvis,  and  finding  a  lodging  in  the 
bladder,  allowed  it  to  heal  over  it,  and  that  it  remained  there  for  two 
years,  without  causing  disturbance  inconsistent  with  life.  Also,  that 
after  the  first  shock  of  the  injury,  he  underwent  a  partial  recovery 
without  any  treatment.  It  is  also  very  singular  that  he  came  through 
the  hands  of  a  number  of  surgeons,  who  failed  even  to  detect  the  pres- 
ence of  these  foreign  bodies  in  the  bladder.    I  regret  very  much  that 
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he  did  not  reach  the  Pennsylvania  Hospital  in  as  good  health  as  he  left 
Pittsburg,  then  able  to  make  a  long  journey  on  foot  in  bad  weather. 
I  am  very  sure  the  able  surgeons  of  that  veteran  institution  would  not 
have  mistaken  his  case,  but  would  have  unhesitatingly  submitted  him 
to  the  operation  of  lithotomy,  with  every  prospect  of  saving  his  life 
and  restoring  his  health. 

I  regret  that  my  recollection,  and  a  more  minute  examination  of  the 
case  do  not  enable  me  to  give  an  account,  marked  with  that  exactness 
and  clearness  of  detail  which  must  be  a  characteristic  of  every  good 
clinical,  or  post-mortem  report. — Medical  Examiner. 


ON  THE  CONTAGION  OF  PUERPERAL  FEVER. 

BY.  J.  CIIESTON  MORRIS,  M.  D. 

Dear  Sir, — On  reading  the  review,  in  the  March  number  of  the 
Examiner,  of  Dr.  Holmes'  work,  I  was  impressed  with  the  conviction 
that  it  must  be  decided  upon  experience  alone,  whether  puerperal  fever 
is  contagious  or  not,  and  whether  there  are  not  different  diseases  in- 
cluded under  that  name.  This  experience  should  be  generally  con- 
tributed by  all  who  have  cases  in  their  charge,  and  then  the  professional 
mind  would  soon  become  settled  on  this  now  much  mooted  question. 
Thinking  that  perhaps  a  statement  of  four  obstetrical  cases  that  have 
been  under  my  care  lately  might  prove  useful,  I  subjoin  it. 

Mrs.  McT.  was  brought  to  bed  with  her  first  child,  Dec.  4th,  1854. 
After  a  natural  labor  she  was  delivered  of  a  son  ;  considerable  hem- 
orrhage followed  his  birth,  which  was  easily  arrested  however.  On 
the  next  day  she  was  seized  with  a  chill,  followed  by  fever,  with  pulse 
126  ;  slight  chills  recurred  for  two  days  more  ;  retention  of  urine  took 
place  also.  On  the  fourth  day  tenderness  was  observable  in  the  hypo- 
gastric region  and  slight  meteorism  ;  there  was  little  or  no  milk  in  the 
breasts,  and  the  pulse  rose  to  144.  The  tenderness  increased  for 
some  days,  and  the  abdomen  became  tympanitic  ;  palpitations  became 
troublesome  ;  but  no  delirium  or  heavy  perspirations  were  observable. 
By  the  steady  use  of  blue'mass  and  opium  (not  however  to  narcotism 
or  ptyalism)  until  the  skin  began  to  relax,  and  the  tongue,  previously 
heavily  furred,  showed  a  disposition  to  clean,  and  supporting  the  sys- 
tem then  with  quinine,  she  improved  much,  and  was  beginning  to  walk 
about  the  room  by  December  22,  but  on  December  25  was  seized  with 
phlegmasia  alba  in  the  right  leg.  Her  pulse  rose  again  to  140,  she 
became  delirous,  and  had  copious  sweats,  but  under  the  influence  of 
quinine  she  recovered  rapidly,  and  by  the  20th  of  January,  1855, 
was  able  to  leave  her  room.  On  January  11th  I  was  sent  for  to  attend 
Mrs.  T.,  living  two  squares  only  from  Mrs-  McT.    She  was  safely 
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delivered  of  a  boy  and  got  well  without  a  bad  symptom.  She  bad  bad 
puerperal  fever  after  ber  previous  child's  birth. 

My  next  obstetric  case  occurred  on  March  9th.  Mrs.  F.,  cf  nervous 
temperament,  was  ddlivered  of  a  healthy  girl  after  a  short  labor.  She 
bad  for  some  time  been  suffering  under  a  -white  discharge,  which  I 
suspected  was  syphilitic,  but  owing  to  absence  from  the  city  was  unable 
to  make  a  specular  examination.  On  the  second  day  this  patient  bad 
a  slight  chill,  which  returned  with  increased  severity  on  the  third  and 
fourth  days.  Intense  peritonitis  now  set  in,  with  a  pulse  of  140,  a 
heavily  furred  tongue  becoming  dry  and  dark  in  the  centre,  changed 
expression  of  countenance,  slight  but  well  marked  intoxicated  delirium, 
and  heavy  sweats.  Slight  retention  of  urine  also  took  place.  But 
under  the  use  of  blue  mass  and  opium  at  first,  then  of  oil  of  turpen- 
tine (as  a  stimulant)  and  laudanum  and  quinine,  she  gradually  recov- 
ered, and  is  now  suffering  only  from  weakness. 

From  the  bedside  of  this  patient  I  was  called  to  see  Mrs.  M.,  living 
two  miles  from  the  last  patient,  on  March  16th.  I  drew  off  Mrs  F.'s 
urine  with  the  catheter,  and  then  drove  immediately  to  Mrs.  M.'s  and 
delivered  her  of  a  fine  girl.    The  mother  was  well  in  a  few  days. 

Such  is  the  history  of  my  obstetric  cases  between  December  and 
March.  Previous  to  December,  nothing  of  interest  had  occurred  in 
them,  all  getting  well  speedily.  The  alternation  of  the  cases,  and  the 
almost  direct  communication  established  between  the  last  two,  seem  to 
me  worthy  of  attention. — Medical  Examiner. 


A  TOAST. 

BY  OLIVER   WENDELL  HOLMES,  M.  D. , 

A  triple  health  to  Friendship,  Science,  Art, 
From  heads  and  hands  that  own  a  common  heart ! 
Each  in  its  turn  the  ethers'  willing  slave  ; 
Each  in  its  season  strong  to  heal  and  save. 

Friendship's  blind  service,  in  the  hour  of  need, 
Wipes  the  pale  face — and  lets  the  victim  bleed. 
Science  must  stop  to  reason  and  explain  ; 
Art  claps  his  finger  on  the  streaming  vein. 

But  Art's  brief  memory  fails  the  hand  at  last ; 
Then  Science  lifts  the  flambeau  of  the  past. 
When  both  their  equal  impotence  deplore, — 
When  Learning  sighs,  and  Skill  can  do  no  more, 
The  tear  of  Friendship  pours  its  heavenly  balm, 
And  soothes  the  pang  no  anodyne  may  calm ! 


May  1st,  1855.     (  Virginia  Med,  and  Surg.  Journal,) 
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To  Our  Readers. — We  have  the  pleasure  of  introducing  to  our 
readers,  Dr.  Charles  Bell  of  this  city,  who  will  hereafter  assist  in  the 
management  of  the  Journal.  We  feel  confident  that  the  essential 
fitness  of  Dr.  B.  for  editorial  labor,  will  render  the  Journal  better 
than  heretofore.  Devoted  as  we  have  been  to  a  laborious  country 
practice,  we  have  not  been  able  to  make  it  all  we  wished,  nor  such  as 
we  feel  confident  it  will  be  in  the  future. 

We  hope  those  of  our  friends  who  have  promised  us  original  com- 
munications, will  permit  us  to  jog  their  memories  a  very  little. 


Eclecticism — The  Eclectic  Dispensatory.  We  have  received 
from  the  publishers,  Messrs.  Moore,  Wilstach,  Keyes  Co.,  of  Cin" 
cinnati,  "  The  American  Eclectic  Dispensatory.  By  John  King, 
m.  d."  It  is  a  big  book  of  1391  pages,  containing  but  little  less 
matter  than  the  U.  S.  Dispensatory  of  Wood  &  Bache — but  it  is  with 
the  quality,  rather  than  the  quantity  of  its  contents,  we  have  to  deal. 

The  first  question  which  arises  is,  in  what  this  "  Eclectic  "  differs 
from  other  Dispensatories?  and  secondly,  is  this  difference  for  the 
better,  or  the  worse  ? 

The  disuse  of  Mercury  and  its  preparations,  seems  to  be  the  great 
"Blarney  Stone"  of  Eclecticism,  and  much  is  here  written  to  prove 
that  "  Leptandrin,  PoiTophyllin,  and  Iridin,  with  Sanguinaria,  Tarax- 
acum, Berberis  and  Eunonymus,  and  occasional  combinations  of  other 
articles,  accomplish  far  more  than  Mercury  performs,  in  the  way  of 
arousing  the  liver,  affecting  the  secretives  generally,  and  even  produc- 
ing salivation  of  a  harmless  character." 

We  fully  agree  with  Dr.  King,  that  "there  is  no  single  remedy 
ever  known  to  man  which  has  produced  a  greater  amount  of  mischief 
by  its  indiscriminate  use  than  Mercury,"  but  all  must  admit  that  it  is 
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the  fault  of  the  preseriber,  rather  than  of  the  remedy,  and  this  being  the 
case,  is  it  vrise  to  eschew  the  use  of  what  the  experience  of  ages  has 
proved  to  exert  the  most  certain  effects  upon  living  beings  of  any 
known  medicine,  rather  than  to  define  its  proper  use  and  teach  prac- 
titioners to  confine  its  uses,  to  those  cases  and  circumstances  to  which 
it  is  adapted  ? 

"We  are  no  worshiper  of  Mercury,  and  do  not  ourself  use  it  often 
or  largely,  but  there  is  no  articles  of  the  Materia  Medica,  which  we 
feel  to  rely  upon  with  more  certainty  that  this,  or  for  which  we  should 
be  more  troubled  to  find  a  substitute. 

An  intimate  acquaintance  with  many  of  the  best  practioners  in  the 
country,  leads  us  to  the  belief  that  a  similar  view  is  entertained  by 
those  best  qualified  by  education  and  experience,  to  arrive  at  a  correct 
conclusion.  They  are  not  troubled  with  cases  of  poisoning  from  its 
uses,  for  the  simple  reason  that  they  use  it,  as  all  medicines  should  be 
used,  with  a  careful  consideration  based  on  a  full  knowledge  of  their 
effects  upon  the  human  system,  both  iu  health  and  when  diseased. 

It  seems  to  be  urged,  in  this  book,  that  Mercury  is  to  be  discarded 
because  these  other  vegetable  remedies  produce  sufficient  cholagogue 
effects,  while  among  thoroughly  educated  physicians,  the  old  notion 
that  11  it  takes  Calomel  to  cure  liver  complaint,"  is  very  little  esteem- 
ed. 

An  important  fact  that  the  cholagogue  and  sialagogue  effects  of 
Mercury  are  small  account,  compared  to  its  well,  known  power  of 
changing;  the  chemical  constituents  of  the  blood,  both  in  health  and 
disease,  is  entirely  overlooked,  or  wilfully  ignored,  when  giving  their 
reasons  for  its  disuses. 

Copper,  Zinc  and  Lead,  and  their  preparations,  are  also  forbidden 
as  internal  remedies. 

To  supply  the  want,  occasioned  by  the  disuse  of  mercurials,  they 
have  enlarged  the  list  of  vegetable  remedies  to  a  frightful  extent,  and 
although  they  use  concentrations  of  many  articles,  yet  when  we  think 
of  their  remedial  agents  in  connexion  with  our  own  poor  stomach,  we 
involuntarily  cry,  "  deliver  us  "  from  being  the  receptacle  of  so  many 
imperfectly  understood  drugs. 

"We  must  say  that  this  Dispensatory  is,  to  our  mind,  more  highly  fla- 
vored with  a  party  spirit,  than  that  of  true  Eclecticism,  and  although 
we  would  candidly  wish  it  to  be  thoroughly  examined  by  well  educa- 
ted physicians,  who  can  judge  between  the  truth  and  the  new  hypoth" 
esis,  we  cannot  recommend  it  as  a  reliable  guide  in  therapeutics. 
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Penetrating  Gun  Shot  Wound  of  the  Heart.  Dr.  J.  M. 
Carnociian  has  issued,  in  a  neat  pamphlet,  the  history  of  the  case  of 
the  notorious  "  Bill  Poole,"  -who  lived  eleven  days  with  a  pistol  bul- 
let imbedded  in  the  septum  medium,  behind  the  coronary  artery. 

It  is  well  reported,  and  one  gains  the  impression  from  reading  it, 
that  if  he  had  exercised  ordinary  prudence,  he  might  have  recovered, 
as  the  immediate  cause  of  his  death  was  pericarditis,  seemingly  induced 
by  the  neglect  of  the  patient  to  keep  quiet,  as  enjoined  by  his  medical 
attendants. 


We  have  received  from  the  author,  a  neatly  printed  pamphlet  of  32 
pages,  entitled  "  Observations  on  Wounds  oi  the  Heart,  and  their 
relations  to  Forensic  Medicine"  by  Samuel  S.  Purple,  M.  d.  This 
paper  gives  reports  of  the  symptoms,  treatment  and  issue  of  over  forty 
authenticated  cases  of  wounds  of  the  heart.  While  it  must  be  con- 
ceded that  wounds  of  this  class  are  dauoerous  in  the  extreme,  yet 
from  the  reports  of  these  cases,  it  cannot  be  doubted  that  their  mortal- 
ity has  been  overrated.  The  pamphlet  is  published  by  Messrs.  S.  S. 
&  W.  Wood ;  New  York.  * 


New  York  Lunatic  Asylum.  We  have  just  received  the  last 
report  of  M.  H.  RANNEy,  m.  d.,  the  Resident  Physician,  made  to  the 
Board  of  Governors  of  the  Alms  House.  The  admissions  during  the 
year,  were  486,  of  which  241  were  natives  of  Ireland;  97  only  were 
American  born,  the  rest  being  natives  of  other  foreign  countries. 
What  a  magnificence  has  that  charity  which  feeds  and  cares  for  so 
many  hundreds  of  the  insane  poor  of  foreign  birth.  This  report  is 
very  creditable  to  Dr.  Ranney,  showing  as  it  does,  that  he  is  interest- 
ed in  his  work  and  kno^ws  what  he  is  about. 


Reese  Medical  Lexicon.  A  third  edition  of  this  little  work  has 
been  issued  by  the  Messrs.  Wood  of  New  York,  containing  233  pages. 
It  presents,  in  a  very  small  volume,  the  definitions  of  the  terms  used 
in  medicine  and  the  collateral  sciences,  and  for  the  student  or  others 
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who  are  to  travel,  it  is  a  great  convenience.  It  is  compiled  by  D.  M. 
Reese,  m.  d.,  Editor  of  the  American  Medical  Gazette. 


Editorial  Changes.  Prof.  S.  B.  Hunt,  becomes  sole  editor  and 
proprietor  of  the  Buffalo  Medical  Journal,  which  he  has  managed  so 
ably  for  the  last  two  years, 

Dr.  Bennett  Dowler  is  to  continue  as  editor  of  the  New  Orleans 
Journal,  instead  of  getting  up  a  new  Journal  in  that  city  as  he  had 
proposed. 

Dr.  C.  D.  Gtriswold,  becomes  associate  editor  of  Reese's  Ameri- 
can Medical  Gazette.  It  will  doubtless  continue  to  be  highly  spiced 
with  "  on  dits"  of  New  York,  its  Doctors  and  Medical  Schools. 


Pustule  Maligne.  An  Inaugural  Essay,  fyc,  by  Daniel  Wads* 
worth  Wainwright  of  New  York  Citg.  Billin  &  Bro.,  N.  Y.  This 
is  a  well  printed  pamphlet  of  30  pages,  published,  we  suppose,  by 
Mr.  Wainwright  himself,  upon  a  rare  infectious  disorder  known  in  our 
books  of  Surgery  as  malignant  pustule.  We  cannot  say  that  any 
new  light  is  thrown  upon  the  affection  by  this  Essay,  and  we  almost 
incline  to  believe  that  some  cases  of  carbuncle  have  been  mistaken,  by 
Mr.  Wainwright,  for  "pustule  maligne."  * 


Ox  the  Chemical  Analysis  of  the  Tennessee  Collection  op 
Urinary  Calculi.  By  E.  B.  Haskins,  M.  D.  This  is  an  excel- 
lent description  of  a  collection  of  180  calculi,  accompanied  by  sever- 
al well  executed  lithographic  figures.  * 


A  Paper  on  Protracted  Valvular  Disease  of  the  Heart, 
Read  before  the  Society  of  Statistical  Medicine,  by  John  W.  Corson, 
M.  D.,  Physician  to  the  N.  T.  Dispensary ;  late  Physician  to 
Brooklyn  City  Hospital.  This  paper,  upon  a  subject  the  diagnosis 
of  which  has  been  until  recently  enveloped  in  obscurity,  is  written 
with  Dr.  Corson's  customary  terseness  and  accuracy.  We  can  rec- 
ommend it  as  worthy  of  careful  perusal.  * 
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SUMMARY. 


Transactions  of  the  Med.  Association  of  the  State  of  Al- 
abama, at  its  Eighth  Annual  Session,  1855.  pp.  148.  We  are 
glad  to  see  that  the  amount  of  valuable  material  yearly  accumulating 
in  the  Medical  Transactions  of  the  various  States  is  increasing.  This 
year's  report  of  the  doings  of  the  Alabama  Association  contains  much 
of  interest,  especially  to  our  Southern  brethren. 
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"  East  Washington,  P.  O.,  N.  H." 
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(For  the  N.  H.  Journal  of  Medicine.) 

CASE  OF  EXTENSIVE  SCIRRHUS  DEPOSIT. 

J.  Gillett — Farmer,  Mt.  50,  of  Bilious  Temperament  and  tem- 
perate habits,  (except  the  free  use  of  tobacco,)  was  taken  with  occa- 
sional vomiting  last  January,  which  became  quite  persistent,  unless  the 
bowels  were  kept  open  by  cathartics.  He  became  restless  and  watch- 
ful, with  marked  hypochondriac  symptoms,  which  went  on  without  any 
improvement  till  the  1st  of  May,  when  I  was  called  to  attend  him. 
He  complained  at  this  time  of  an  entire  want  of  sleep;  pulse  from 
100  to  120  ;  tongue  coated;  some  thirst;  could  take  food;  appetite 
indifferent ;  pain  in  the  Epigastric  and  right  and  left  Hypochondriac 
regions,  and  a  "  gloomy  horror"  which  he  could  not  describe.  All 
his  symptoms  were  aggravated  on  the  approach  of  evening.  There 
was  to  be  felt  in  the  abdomen  an  irregular  tumor,  hard  and  occupying 
the  umbilical,  the  right  and  a  part  of  the  left  inguinal  region.  He 
complained  of  thirst,  which  nothing  could  assuage. 

The  diagnosis  was  more  and  more  plainly  developed  to  be  scirrhus. 
The  treatment  consisted  in  laxatives,  alteratives  and  anodynes,  with 
slight  counter-irritation  externally.    Drs.  Crosby,  Peaslee,  Sweatt 
Niles,  and  Gillett  saw  him,  in  consultation,  at  different  times;  but 
all  the  remedial  agencies  employed,  seemed  only  to  palliate  at  the  best. 
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His  strength  gradually  yielded  to  the  disease,  although  he  had  none 
of  that  sallow  straw  color  of  the  skin  which  characterizes  Cancer,  til* 
about  ten  days  before  death,  when  his  nausea  and  vomiting  had  be- 
come persistent. 

He  threw  up  large  quantities  of  bilious  looking  fluid,  yet  it  had 
none  of  the  smell,  and  he  said  none  of  the  bitter  taste  of  bile. 

One  thing  was  a  little  remarkable  ;  he  never  threw  up  his  food. 

There  was  effusion  into  the  peritonial  cavity,  but  no  oedema  of  the 
extremities. 

His  sufferings  became  more  and  more  intense  till  they  were  relieved 
by  death,  on  the  night  of  the  6th  inst. 

Post  Mortem,  42  hours  after  death.  On  laying  open  the  abdominal 
parieties,  the  Stomach  and  Intestines  were  much  distended  with  gas. 
The  tumor  above  referred  to,  was  found  to  be  the  mesentery,  thickened 
to  from  one  half  to  three-fourths  of  an  inch,  by  scirrhus  deposit,  between 
its  peritoneal  layers.  The  ilium  was  in  the  same  condition  ;  scirrhus 
deposit  between  the  peritoneal  and  muscular  coat,  thickened  it  to 
one-eighth  of  an  inch,  for  about  four  feet  of  the  lower  portion.  The 
liver  was  somewhat  enlarged,  and  filled  with  hard  light  colored  masses 
from  the  size  of  a  pea  to  that  of  a  hen's  egg,  or  even  larger,  and  when 
removed  had  the  feel  of  a  solid  india  rubber  ball ;  on  laying  them 
open,  they  exhibited  a  white  cartilaginous  exterior,  running  off  to  a  pink 
color  and  soft  consistence  in  the  centre.  The  lower  surface  of  the 
diaphragm  was  completely  studded  with  masses  of  the  same  structure, 
from  the  size  of  a  millet  seed  to  that  of  a  pea.  I  carried  a  portion  of 
the  ilium,  of  the  mesentery,  and  several  of  the  masses  from  the  liver 
to  Prof.  Peaslee,  who  examined  them  under  the  microscope,  and  who 
was  kind  enough  to  furnish  the  following  letter : 

Hanover,  July  10,  1855. 

Dr.  Smalley, 

Dear  Sir :  In  compliance  with  your  request,  I  give  a  statement  of 
the  microscopic  appearances  of  the  tumors  in  the  mesentery,  liver,  and 
ilium  of  Mr.  Gillett. 

It  was  evidently  the  same  deposit  in  all  these  parts.  The  masses 
were,  however,  of  the  size  of  an  English  walnut  or  larger  in  the  liver ; 
smaller  in  the  mesentery,  and  in  mere  granules,  (some  but  just  visible 
to  the  naked  eye,)  in  the  walls  of  the  lower  part  of  the  ilium.  The 
largo  masses  showed  a  central  portion,  on  section,  which  was  semi-fluid 
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and  of  a  pink  color ;  while  the  external  portion  was  very  firm,  and  of 
a  fibrous  appearance.  One  of  them,  however,  showed  the  same  fibrous 
structure,  through  its  whole  thickness.  The  structure  of  the  liver, 
where  not  invaded  by  the  deposit,  seemed  normal. 

On  placing  a  thin  section  of  the  outer  portion  of  the  masses  under 
the  microscope,  it  appeared  almost  wholly  of  a  fibrous  structure  ;  with 
a  very  few  cells  lying  among  the  fibres.  Some  of  these  were  the 
compound  cells  so  well  figured  in  Vogel's  Pathological  Anatomy,  in 
his  plates  representing  the  minute  structure  of  scirrhus.  The  inner, 
and  softer  portion  of  the  deposit,  showed  these  cells  in  greater  num" 
ber,  with  but  very  few  fibres — corresponding  to  the  representations  of 
cellular  cancer — (or  encephaloid.) 

I  have  no  hesitation,  therefore,  in  regarding  the  deposit  as  true 
scirrhus. 

It  appeared,  at  first,  that  the  deposit  did  not  implicate  the  mucous 
membrane  of  the  ilium.  I,  however,  found  on  a  careful  examination 
that  the  whole  thickness  of  the  intestine  was  infiltrated  with  the  can- 
cerous deposit,  in  very  minute  granules ;  patches  of  it  also  appearing 
under,  and  in  the  thickness  of  the  mucous  membrane,  as  well  as  of  the 
peritoneum.  The  wall  of  the  ilium  was  thus  rendered  one  eighth  of 
an  inch  thick  and  very  firm ;  and  thus  we  may  account  for  the  firm 
and  lobulated  feeling  of  the  tumor  before  death,  though  it  was  this 
convolution  of  the  ilium  that  formed  the  most  prominent  and  movea. 
ble  part  of  it.  Thus  also,  we  account  for  the  feeling  as  if  the  tumor 
might  arise  from  the  right  iliac  region,  which  I  noticed  on  the  first  ex- 
amination, when  the  idea  that  it  might  possibly  be  the  intestine  was 
suggested,  but  was  given  up,  since  it  appeared  that,  on  the  whole, 
nothing  but  the  omentum  would  be  likely  to  become  the  basis  of  so 
extensive  a  deposit,  and  at  the  same  time  remain  so  moveable. 

The  disease  in  the  liver  is  precisely  what  had  been  predicted  as 
probable,  on  first  examining  the  mass  above-mentioned,  through  the 
abdominal  walls ;  since  it  was  believed  that  the  tumor  did  not  account 
for  the  patient's  symptoms,  and  rendered  it  very  probable  that  the  dis- 
ease existed  elsewhere,  and  in  the  liver. 

Still  it  is  an  interesting  fact  that  up  to  two  weeks,  or  thereabouts, 
before  death,  the  patient  had  not  a  cachactic  (certainly  not  a  cancer- 
ous) expression.  But  I  have  seen  several  such  instances  ;  and  think 
an  absence  of  such  expression  no  reason,  in  itself  alone,  for  denying 
the  presence  of  cancerous  disease,  in  any  case.    A  lady  who  had  en- 
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cephaloid  disease  commencing  in  the  ovary,  retained  her  plumpness  of 
form,  and  a  healthy  expression  of  countenance,  till  within  ten  days  of 
her  death. 

I  should  not  omit  to  add  that  on  laying  open  the  lower  portion  of 
the  ilium,  I  found  a  circular  perforation  through  all  its  coats,  one  half 
inch  in  diameter.  The  finger  thrust  through  this,  passed  its  whole 
length  parallel  to  the  intestine  and  between  the  two  layers  of  the  mes- 
entery. Exploring  it  still  farther,  I  found  it  terminated  in  a  mass  of 
scirrhus  deposit  in  the  mesentery  which  had  softened  in  its  central 
portion ;  and  which  had  thus  been  in  part  discharged  into  the  intes- 
tine. The  passage  extended  upwards  along  the  intestine  ;  so  that  no 
fecal  matter  could  probably  have  escaped  from  the  intestine  into  it. 
Yours  truly, 

E.  R.  Peaslee. 

A  suggestion  or  two  as  to  the  cause  of  so  much  scirrhus  develop- 
ment, and  I  will  close.. 

Mr.  GL  was  an  industrious  farmer ;  a  good  liver,  temperate  in  every 
thing  but  the  use  of  tobacco.  His  mother  probably  died  from  scir- 
rhus of  the  stomach,  as  he  and  his  brothers  and  sisters  say  "  she  died 
of  a  disease  of  the  stomach,  attended  by  frequent  vomiting  and  great 
distress. "  That  hereditary  tendency  played  an  important  part  in  the 
case  there  can  be  no  doubt ;  but  that  the  cud  and  pipe  acted  well  their 
part,  in  prematurely  depriving  his  family  of  a  kind  and  affectionate 
husband  and  father,  and  the  community  of  a  valuable  member,  will 
be  still  harder  to  deny. 

ADONIRAM  SMALLEY,  M.  D. 
Lyme,  tf.  K,  July  lSth,  1855. 


REMARKS  ON  THE  PREPARATION  OF  SKELETONS. 

BY  CHARLES  BELL,  M.  D. 

It  is  often  convenient  and  economical  for  students  to  be  able  to 
prepare  skeletons,  for  themselves,  out  of  the  remains  of  subjects  used 
in  dissection.  With  a  few  hints  about  the  mode  of  precedure,  and  by 
the  exercise  of  a  little  care  and  patience,  any  tolerably  good  dissect- 
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er  may  make  for  himself,  as  good  a  skeleton  as  would  cost  him  half 
a  year's  tuition,  if  bought  of  the  janitors  of  any  of  our  medical 
schools,  besides  gaining  a  skill  in  manipulation,  that  will  be  always 
useful. 

To  separate  the  bones  of  a  subject,  so  as  to  study  their  forms  and 
relations,  and  afterwards  re-adjust  them  in  their  places,  by  mounting 
the  skeleton,  different  modes  are  adopted.  A  subject  who  has  died 
of  some  lingering  disease,  such  as  phthisis  or  dropsy,  should  be  select- 
ed in  preference,  as  in  them  the  greasy  marrow  of  the  bones  will  be 
found  nearly  all  absorbed,  and  its  place  supplied  merely  by  a  sort  of 
serum.  In  skeletons  prepared  from  fleshy  subjects,  it  is  almost  im- 
possible to  get  rid  of  the  oil  so  completely,  that  it  will  not  be  contin- 
ually frying  out,  when  the  bones  are  exposed  to  any  degree  of  warmth, 
thus  soiling  and  disfiguring  the  preparation,  besides  giving  it  disagre- 
able  odour.  After  the  muscles  have  been  removed  by  coarse  dissec- 
tion, taking  care  however,  not  to  cut  the  articulating  surfaces,  or  other 
parts  of  the  bones,  the  whole  should  be  boiled  in  water,  for  some  hours* 
to  remove  the  soft  parts  which  remain  attached.  Pains  should  be 
taken,  in  the  process  of  cleaning  and  boiling,  not  to  lose  sight  of  cer- 
tain small  bones,  which  might  readily  pass  unnoticed,  such  as  the 
sesamoid  bones,  the  little  ossicles  of  the  ear,  the  extreme  bones  of  the 
phalanges  &c,  After  the  boiling,  they  should  be  well  cleaned,  by 
gently  scraping  them  with  a  dull  knife,  by  which  the  remaining  shreds 
of  flesh  are  easily  detached  ;  and  then  exposed,  for  several  months,  in 
a  safe  place,  to  the  action  of  the  sun,  rain  and  dew.  To  accelerate 
their  bleaching,  they  may  be  frequently  sprinkled  with  water,  and 
turned  over.  Too  strong  a  solar  heat,  however,  during  the  summer, 
alters  their  gelatinous  constituents,  and  causes  the  bones  to  become 
dry  and  chalky,  and  frequently  to  crack.  After  the  completion  of 
this  whitening  process,  the  bones  will  be  fit  for  mounting. 

A  better  mode  than  the  above,  and  the  one  now  generally  adopted 
for  all  the  nicer  preparations  of  bones,  is  by  maceration.  For  this 
purpose,  the  bones  denuded  of  their  flesh,  are  steeped  four  or  five  days 
in  fresh  water,  which  should  cover  them  over  complely  to  some  depth, 
so  that  the  blood  in  them  may  be  removed.  In  winter,  warm  water 
should  be  employed,  and  the  maceration  carried  on  in  a  warm  room  j 
in  summer,  water  at  the  ordinary  temperature  will  suffice.  At  the 
end  of  that  time,  the  flesh  will  have  become  very  pale  and  white. 
The  water  is  now  to  be  changed,  and  the  process  continued.  After 
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the  soft  parts  have  become  completly  decomposed,  which  will  take 
several  weeks,  the  bones  must  be  taken  out,  scraped  with  a  dull  knife, 
washed,  and  returned  into  another  tub  of  fresh,  luke-warm  water,  in 
which  they  should  remain  for  some  days,  to  remove  any  bad  smell, 
that  the  decomposing  flesh  may  have  left  upon  them.  It  is  well  to 
change  the  water,  in  which  they  are  macerating,  quite  often,  as  although 
this  retards  the  decay  of  the  flesh,  it  renders  the  bones  whiter,  and 
removes  the  stench.  Lastly  the  oily  matter  is  to  be  removed,  by 
soaking  them  for  awhile  in  weak  ley.  If  not  sufficiently  white,  they 
may  then  be  bleached,  by  exposure  to  the  sun  and  wet.  It  is  a  bad 
plan  to  use  chloride  of  lime  to  whiten  them,  as  it  acts  upon  the  bone,  and 
renders  it  rough  and  porous.  The  whole  should  finally  be  varnished 
over  with  the  white  of  eggs,  and  carefully  dried. 

It  may  be  well  to  remark  that  care  should  be  taken  not  to  use  ditch 
water,  or  water  that  has  been  collected  from  the  roof  of  a  house,  for 
purposes  of  maceration,  as  the  well-known  green  confervoid  matter 
will  be  developed  in  it,  and  stain  the  bones.  The  water  in  the  tub 
should  never  be  allowed  to  evaporate  to  such  a  degree  as  to  expose 
any  part  of  its  contents,  as  exposure  to  the  air  occasions  a  brownish 
stain,  which  is  very  difficult  to  be  got  rid  of. 

As  the  cartilages  become  disturbed,  when  maceration  is  carried  too 
far,  it  is  a  good  plan  to  prevent  this,  by  removing  the  bones  which 
support  them,  and  cleaning  them  before  the  rest.  As  this  is  very 
liable  to  occurr  in  the  costal  cartilage,  they  are  usually  separated,  at 
first,  from  the  ribs,  leaving  them  joined  to  the  sternum,  so  as  to  pre- 
pare them  together. 

If  a  disarticulated  head  is  wanted,  a  specimen  must  be  selecied, 
which  has  not  quite  reached  adult  age.  To  separate  these  bones, 
which  interlace  upon  all  sides,  dried  peas  are  often  employed.  The 
skull,  having  been  closely  filled  with  these,  from  the  foramen  magnum, 
is  laid  in  water,  when  the  peas,  swelling  out  upon  all  sides,  with  a 
gradual  but  powerful  pressure,  at  length  affect  the  disjunction  of  the 
bones,  Sometimes,  however,  fractures  are  the  result  of  this  experi- 
ment, as  the  peas  swell  out  in  a  few  hours,  while  the  bones  softening 
but  slowly,  are  broken,  before  they  have  acquired  sufficient  elasticity 
to  give  way  It  is  well,  therefore,  to  soak  the  skull  for  some  days  in 
water,  before  putting  in  the  peas,  so  that  the  bones  may  become  slightly 
flexible. 

Horizontal  and  vertical  sections  of  the  cranium  are  extremely  in- 
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structive,  and  may  be  made  with  a  fine  saw,  care  being  taken,  in  the 
vertical  division,  not  to  go  too  near  the  mesial  line,  for  fear  of  des- 
troying the  azygos  bone,  or  vomer. 


FOREIGN  CORRESPONDENCE  OF  THE  JOURNAL. 

Berlin,  May  22,  1855. 

My  Dear  Sir: — I  promised  the  readers  of  the  Journal,  in  my 
first  letter,  to  give  some  account  of  the  facilities  which  the  city  of 
Berlin  presents  as  a  medical  centre.  A  harder  task  could  scarcely  be 
chosen,  for  I  find  after  having  been  here  now  more  than  a  month,  that 
I  have  not  as  yet  become  acquainted  with  one  half  the  advantages 
which  are  afforded  to  the  student  of  our  profession. 

It  has  become  common  in  America,  as  you  know,  to  regard  Paris 
as  the  great  medical  capital  of  Euiope.  This  is  undoubtedly  true, 
but  I  am  convinced  that  the  large  German  cities  are,  in  this  respect, 
greatly  underrated.  They  are,  to  be  sure,  further  from  us,  and  not 
so  accessible  from  America.  The  German  language  is  not  so  readily 
acquired  as  the  French  ;  and,  more  than  all,  our  countrymen  have,  of 
late  years,  more  and  more  fallen  into  the  habit  of  going  to  Paris  to 
complete  a  medical  education.  There  is  no  question,  however,  bat 
that  Berlin,  Vienna,  and  Prague  will,  in  a  very  few  years,  become 
the  resort  of  all  who  wish  to  pursue  their  studies,  for  a  length  of  time, 
upon  the  continent. 

The  chief  attractions  of  Berlin,  in  a  medical  point  of  view,  are  the 
public  and  private  hospitals,  and  the  lectures  in  the  Royal  University. 
The  city  itself,  having  a  population  of  over  four  hundred  thousand, 
affords  abundant  material  to  the  student  of  every  class  of  disease. 
The  hospitals  are  immense,  and  among  the  best  regulated  in  Europe, 
and  the  private  and  public  clinics  are  unsurpassed  in  the  world.  A 
peculiar  feature  of  this  city  is  the  great  number  of  private  institutions, 
devoted  to  special  diseases,  to  which  the  foreign  student  can  obtain  an 
easy  access,  if  he  desire  it. 

It  so  happened  that  the  time  of  my  arrival  here  was  very  fortunate. 
The  summer's  term,  or  semester,  of  the  University,  had  just  opened, 
and  the  various  courses  of  lectures  had  hardly  commenced. 
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The  method  of  study  here,  is  in  many  respects  widely  different  from 
the  system  adopted  in  America.  There  are  none  of  those  isolated 
medical  schools,  as  with  us,  having  at  most  seven  or  eight  professors, 
and  hardly  able  to  subsist  on  account  of  the  competition  of  other 
schools.  The  different  professions  are,  on  the  contrary,  here  all  repre- 
sented in  the  universities ;  the  lectures  are  given  simultaneously,  and 
degrees  are  conferred  at  the  same  time  in  all.  The  number  of  profes- 
sors in  the  Medical  Faculty  of  the  university  at  Berlin  is  forty,  and 
the  students  are  at  liberty  to  attend  the  lectures  of  such  as  they  pre- 
fer. Oftentimes,  there  are  four  or  five  courses  upon  the  same  subject 
going  on  at  once. 

This  method  has  great  advantages.  The  schools  have  greater  influ- 
ence upon  the  profession  of  the  country.  The  facilities,  which  in  our 
country,  are  divided  round  among  a  score  of  little  institutions,  are  all 
concentrated  in  one  place.  The  museums  are  larger,  and  there  is  a 
natural  emulation  among  the  professors  to  excel,  as  they  thus  obtain  a 
greater  number  of  students  at  their  lectures.  The  students  may,  at 
the  same  place,  hear  the  same  topics  illustrated  by  several  men.  and 
thus  acquire  a  much  more  comprehensive  view  of  his  studies,  than 
where  he  is  obliged,  to  gain  the  same  advantage,  to  go  hundreds  of 
miles  to  hear  a  different  corps  of  professors. 

The  great  advantage,  however,  of  the  European  system  is,  that  all 
of  the  Professors  are  resident.  Many  have  their  private  hospitals  or 
elinics,  and  the  student  of  a  specialty  may  carry  his  investigations  as 
far  as  he  chooses,  and  find  an  unlimited  means  of  illustration.  At 
his  examination  for  a  medical  degree,  however,  all  of  the  Professors 
take  a  part,  and  the  student  has  his  real  knowledge  tested  far  more 
severely,  than  when  graduating  feft,  or  rivalry  between  schools,  are  the 
elements  of  success. 

Yet  Berlin  is  no  place  for  the  foreign  student  to  begin  his  studies. 
One  needs  the  stimulant,  which  he  receives  from  a  comparison  of  the 
unusual  facilities  which  are,  offered  in  European  institutions,  and  the 
higher  scale  of  learning  here,  with  the  thorough,  though  not  so  exten- 
sive course  of  instruction  in  our  ordinary  medical  schools  at  home. 

I  can  give  the  readers  of  the  Journal  no  better  idea  of  the  extent 
of  the  course  of  study  in  Berlin,  than  the  fact,  that  there  are  over 
eighty  separate  courses  of  instruction  given  by  the  Professors,  during 
the  present  term.  There  are  lectures  upon  General  and  Special  Sur- 
gery, Anatomy,  Pathology,  Obstetrics,  Physiology  and  Therapeutics. 
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Besides  these,  there  are  courses  upon  all  of  those  collateral  branches 
which  are  now  as  necessary  to  a  thorough  medical  education  as  any  of 
those  ordinarily  taught  in  our  schools.  There  are  those  upon  Foren- 
sic Medicine,  the  History  of  Medicine,  Microscopy,  Botany,  Toxicolo- 
gy, Comparative  Anatomy  and  Pharmacy. 

Special  courses  of  instruction  are  also  given  upon  Diseases  of  the 
Ear  and  Eye — and  the  profession  of  Berlin  is  at  the  head  of  the  world 
in  this  department — upon  Diseases  of  "Women  and  Children,  abdomi- 
nal and  cutaneous  diseases,  auscultation  and  percussion,  and  diseases 
of  the  brain. 

Whenever  it  is  possible  to  introduce  practical  instruction;  this  is 
done.  Botanical  excursions  are  made  with  students  j  they  have  an 
opportunity  of  performing  all  the  operations  of  surgery  upon  the  cad- 
aver ;  lectures  are  given  in  the  museums,  in  the  dead  houses  attached 
to  the  hospitals  and  in  private  laboratories.  The  lectures  continue 
daily  from  six  o'clock  in  the  morning  till  eight  at  night,  for  eight 
months  of  the  year.  There  are  two  terms  annually,  and  the  stuient, 
in  pursuing  a  five  or  six  years'  course,  can  have  an  opportunity  of 
gaining  a  practical  knowledge  of  his  profession,  from  the  adjustment  of 
a  baDdage  to  the  diagnosis  of  a  grave  disease. 

The  two  most  prominent  men  in  the  Medical  Faculty  of  Berlin  are, 
probably,  Langenbeck  and  Yon  Gnefe.  The  former,  the  successor  of 
Dieffenbacb,  as  a  surgeon,  is  second  to  no  one  in  Europe,  and  his 
name  is  now  quoted  as  the  first  surgical  authority  of  Germany.  The 
few  American  surgeons  who  have  visited  this  city  and  made  his  ac- 
quaintance, will  always  remember  the  attentions  with  which  he  receives 
our  countrymen,  and  the  pleasure  and  instruction  which  his  conversa- 
tion and  public  clinics  afford.  In  personal  appearance,  Prof.  Langen- 
beck is  altogether  prepossessing.  He  is  a  slight  built  man,  of  about 
forty  years,  of  a  thoughtful  countenance,  and  wearing  the  look  of  one 
who  is  constantly  active  but  never  exhausted.  He  speaks  English 
perfectly,  and  often  refers  to  the  labors  of  English  surgeons  with  evi- 
dent admiration. 

I  was  surprised  to  find  him  so  well  acquainted  with  the  names  and 
success  of  the  distinguished  men  of  his  profession  in  America.  While 
spending  an  evening  lately  at  his  beautiful  residence  in  the  Thier 
Garten,  he  took  occasion  to  express  himself  in  the  warmest  manner  in 
regard  to  Drs.  Pancoast,  Mott,  Carnochan,  Mussey  and  Warren.  He 
spoke  of  Mr.  Guthrie's  first  idea  of  chloroform,  and  the  discovery  of 
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the  application  and  advantage  of  ether  in  surgery,  as  entirely  origi- 
nating with  us.  He  praised  the  success  of  our  surgeons  in  many  op- 
erations, in  which  those  of  Europe  are  quite  unfortunate,  and  I 
remember  his  speaking,  in  particular,  of  the  operations  of  his  personal 
friend,  Dr.  Kimball  of  Lowell,  in  abdominal  surgery,  as  being  alto- 
gether unsurpassed  upon  the  continent.  Dr.  Langenbeck  has  had 
but  seven  cases  of  ovarian  tumor  in  which  he  has  performed  the  long 
Caesarian  section,  and  five  of  these  died  of  secondary  Peritonitis. 
In  none  of  them,  was  there  any  thing  to  counter-indicate  the  opera- 
tion. Dr.  L.  thinks  that  the  influence  of  climate  is  of  great  weight 
in  the  success  or  failure  of  this  class  of  cases.  It  is  worth  a  remark, 
that  Dr.  Langenbeck's  uncle  was  successful  in  extirpating  one  uterus 
but  this  was  taken  out  below,  and  not  by  the  abdominal  section.  He 
regards  the  celebrated  case  of  Dr.  Kimball  as  unprecedented  in  sur- 
gery. 

Prof.  Langenbeck  is  himself  a  cautious  surgeon.  In  cancerous 
affections  of  the  mamma,  particularly,  he  is  never  in  a  hurry  to  oper- 
ate till  the  disease  is  quite  developed,  and  in  all  malignant  cases,  he 
refrains  from  too  early  a  use  of  the  knife.  I  mention  this  fact  as  in- 
teresting, when  the  profession  is  so  eager  to  learn  the  opinions  of  the 
best  surgeons  upon  these  points. 

The  treatment  of  surgical  diseases  by  Langenbeck  is  often  original. 
In  hernia  humoralis,  for  example,  although  compression  and  the  Iodine 
Ungent  are  used  by  him,  his  favorite  remedy  is  the  frequent  introduc. 
tion  of  a  bougie  into  the  urethra.  He  has  had  one  or  two  cases, 
apparently  of  carcinoma  of  the  testis,  prove  themselves  to  be  non-ma, 
lignant,  by  being  thus  entirely  cured.  In  the  military  hospitals  here- 
where  this  disease  not  unfrequently  occurs  in  patients  who  have  suf- 
fered from  tedious  rides  on  horseback,  I  am  told  that  strapping  the 
testicle  tightly  with  strips  of  plaster,  prepared  with  the  addition  of 
some  resolvent  medicine,  succeeds  admirably.  The  plan  is  very  near- 
ly the  same  as  recommended  in  Mr.  Furgusson's  system  of  surgery, 
when  the  adhesive  plaster  is  combined  with  the  camphorated  mercurial 
plaster.' 

The  surgical  clinics  of  Berlin  are  full  of  interest,  and  Langenbeck's 
in  particular.  This  is  attended  by  hundreds  of  the  students  from  all 
parts  of  Europe,  who  are  attracted  by  the  fame  which  he  has  acquired, 
and  by  his  skill  in  operating.  He  is  at  the  head  of  the  Royal  Opth- 
almic  Institution  here,  and  holds  a  clinic  of  two  hours  in  length  daily. 
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I  can  give  your  readers  no  better  idea  of  their  character  than  by  men- 
tioning a  few  of  the  interesting  cases.  Each  one  was  commented  on 
for  fifteen  or  twenty  minutes  by  the  Professor  as  it  was  presented 
before  him. 

1.  Young  lady  :  woke  up  three  days  since,  with  loss  of  movement 
in  the  right  shoulder  and  great  pain.  There  is  now  crepitation.  Di- 
agnosis :  a  chronic  inflammation  which  has  been  going  on  sometime, 
and  which  now  first  manifests  itself.  Treatment,  by  local  counter 
irritants,  tonics,  and  eventually  passive  motion.  The  result  to  be 
feared  is,  of  course,  anchylosis. 

2.  Hare  lip  in  a  child  a  few  weeks  old.  Prof.  Longenbeck  adopts 
the  principle  which  the  London  and  Edinburgh  surgeons  are  just  now 
so  zealously  unholding,  of  operating  in  these  cases  as  early  as  possible. 
He  uses  the  common  interrupted  suture  almost  invariably. 

3.  Osteo  sarcoma  of  the  scapula.    Removed  by  an  operation. 

4.  Young  man,  26  years  old,  whose  right  testicle  is  still  contained 
in  the  inguinal  canal.    The  patient  objects  to  being  operated  upon. 

5.  Child  with  two  thumbs  on  each  hand  ;  one  removed  at  the  de~ 
sire  of  the  mother. 

6.  Carcinoma  in  a  woman  of  63.  From  the  left  external  labium, 
one  tumor  is  extracted  as  large  as  a  pear,  and  a  smaller  one  from  each 
groin. 

7.  Child  2  years  old.  Clubbed  hands.  The  tendons  of  the  flex- 
ors at  fault  are  cut,  and  an  apparatus  ordered. 

8.  Hydrocele  in  a  middle  aged  man.  Injected  with  diluted  chlo- 
roform. 

Chloroform,  by  the  way,  is  used  altogether  as  an  anaesthetic  agent 
in  Berlin,  and  with  few  bad  results.  Dr.  Longenbeck  informs  me, 
that  although  he  has  had  several  cases  of  deep  asphyxia,  he  has  had 
only  one  case  of  death,  in  his  whole  practice,  from  its  use. 

But  I  must  draw  this  long  letter  to  a  conclusion.  I  will  simply 
take  leave  of  you  and  the  readers  of  the  Journal,  in  giving  the  details 
of  a  most  singular  case  which  has  lately  occurred  to  the  distinguished 
man,  of  whom  I  have  endeavored  to  convey  a  practical  portrait.  I 
have  just  been  looking  at  the  plates  which  represent  it  in  the  portfolio 
of  Prof.  L.  The  history  of  the  case  is  simply  this.  The  patient,  a 
young  lady,  was  suddenly  affected  by  a  suppression  of  her  menstrual 
discharges,  and  soon  after,  several  eruptive  spots  came  out,  first  on  one 
cheek  and  then  on  the  other,  and  finally  upon  the  nose.    The  erup- 
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tion  resembled  lupus,  but  was  evidently  different.  It  destroyed  the 
entire  nasabjDrgarn.  A  new  nose  was  formed  from  a  flap  taken  from 
the  forhead  by  the  Taliacotian  operation.  The  result  was  union  by 
the  first  intention.  The  menses  reappeared  at  once  after  the  opera' 
tion,  and  Dr.  L.  congratulated  the  lady  upon  this  fact,  as  he  thought 
that,  between  the  eruption  and  the  suppression,  he  discovered  a  con- 
nection. But  the  menses  again  stopped;  the  eruption  reappeared, 
and  the  new  nose  entirely  sloughed  off.  The  question  of  interest  in 
the  case  is,  of  course,  the  nature  of  the  eruption.  N.  E.  G. 


CLINICAL  LECTURE   ON  HYPERTROPHY  OF  THE 
PROSTATE  WITH  RETENTION  OF  URINE. 

DELIVERED  AT  THE  LONDON  HOSPITAL,  BY  JOHN  ADAMS,  ESQ., 

F.  R.  C.  S.,  Surgeon  of  the  Hospital. 

Gentlemen :  These  cases  of  prostatic  hypertrophy  are  of  every  day 
occurrence.  Their  -importance  may  be  approximately  estimated  by 
their  frequency,  and  the  disastrous  consequences  to  which  they  too 
often  lead.  I  am  therefore  glad  to  have  the  opportunity  of  directing 
your  attention  to-day  to  this  subject. 

We  have  received  into  this  hospital,  during  the  last  year,  177 
cases  of  retention  of  urine,  from  all  causes.  Of  these,  only  six  have 
happened  to  females — the  rest  to  males.  The  reason  of  this  vast  dis- 
proportion, is  obvious  enough.  The  length  of  the  urethra  in  the  male, 
the  existence  of  various  muscles  surrounding  it,  the  position  of  the 
prostate  gland  at  its  commencement,  the  lodgment  sometimes  of 
small  calculi  in  various  parts  of  it,  the  existence  of  stricture  (which 
is  a  disease  almost  exclusively  of  the  male  urethra,)  the  severe  attacks 
of  inflammation  to  which  the  urethra  is  liable  in  gonorrhoea,  all  these 
causes  predispose  the  male  subject  to  retention  of  urine,  and  explain 
the  important  fact  alluded  to.  I  may  also  mention  the  injuries  to 
which  the  male  urethra  is  liable,  all  of  which  lead  to  a  similar  result. 
Now,  I  think  I  may  venture  to  assert  that,  of  all  these  sources  of  ob- 
struction, hypertrophy  of  the  prostate  gland  is  the  most  common  cause 
of  the  retentions  of  urine,  which  are  brought  to  this  hospital.  I  regret 
that  the  statistics  of  the  hospital  do  not  give  us  information  on  this 
subject ;  but  in  future,  a  better  system  of  registry,  now  about  to  be 
adopted,  will  supply  the  omission. 

This  enormous  mass  of  cases,  which  almost  invariably  come  under 
your  own  immediate  inspection  and  treatment  (independent  of  the 
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surgeon,)  gives  you  such  a  field  of  practical  experience,  as  cannot  be 
obtained  anywhere  but  at  institutions  like  this.  I  am  sure  you  must 
have  remarked,  that  it  is  my  invariable  custom  to  habituate  the  dress- 
ers of  this  hospital  to  the  introduction  of.  the  catheter  in  all  cases ; 
and  even  in  the  worst  cases  of  stricture,  requiring  the  nicest  manipu- 
lation, if  I  find  that  a  student  under  my  direction  succeeds  in  the  pas- 
sing of  an  instrument  into  the  bladder,  I  confide  the  case  at  once  to 
him,  to  bring  it  to  a  successful  termination.  I  dare  say,  you  remem- 
ber my  saying  to  one  of  the  students,  in  the  beginning  of  the  present 
session,  in  allusion  to  a  case  of  retention  of  urine,  that  the  best  clini- 
cal instruction  I  could  give,  was  to  teach  him  to  pass  a  catheter.  The 
consequence  of  all  this  is,  that  the  surgeon  is  seldom  sent  for  to  cases 
of  retention.  The  house-pupils,  under  the  eye  of  the  house-surgeon, 
have  generally  done  the  business  before  his  usual  visit.  It  is,  of 
course,  not  always  so,  as  the  present  case  exemplifies. 

Let  me  now  consider  the  case  bafore  us ;  here  is  a  case  of  retention 
of  urine,  occurring  in  an  old  man  of  sixty-seven,  who  was  the  subject 
of  a  similar  affection,  about  a  fortnight  ago.  He  could  not  explain 
the  cause,  but  says  that  he  was  called  on  to  pass  urine  many  times  in 
the  night,  and  at  eight  in  the  morning,  complete  retention  came  on. 
The  very  simple  fact  of  the  age  of  the  patient  should  at  once  arrest 
your  attention,  as  it  is  a  most  important  element  in  estimating  the 
cause  of  the  retention.  An  old  woman  slips  upon  the  pavement,  and  in- 
jures her  hip,  and  cannot  walk  ;  she  is  brought  to  the  hospital,  and, 
without  examination,  you  at  once  infer  that  she  has  fractured  the 
neck  of  the  thigh-bone.  So  retention  of  urine,  occurring  in  an  old 
man,  leads  you  to  the  conclusion  that  the  retention  arises  from  enlarge- 
ment of  the  prostate  gland,  and  this  is  generally  the  case.  Neverthe- 
less, you  ought  to  inquire  into  the  history  of  the  patient's  case,  and 
he  will  tell  you,  perhaps,  that  he  never  had  any  complaint  in  these 
parts,  or  any  difficulty  in  passing  urine,  until  during  the  last  six 
months,  when  he  has  fonnd  that  he  has  been  called  upon  more  fre- 
quently to  pass  his  urine,  especially  during  the  night,  and  that  the 
stream  of  urine,  although  sufficiently  full,  perhaps,  has  lost  much  of 
its  force.  Sometimes  there  has  been  a  great  deal  of  pain,  accompany- 
ing the  efforts  at  expulsion.  Well,  with  the  brief  history  which  you 
gather  from  your  patient,  your  notion  or  idea  is  strengthened ;  but  to 
set  the  question  at  rest,  you  pass  your  finger  per  anum,  and  at  once 
all  doubt  vanishes,  as  you  feel  the  gland  enlarged,  possibly  to  the  size 
of  your  fist.  It  is  a  curious  fact  that  patients  seldom  experience  any 
pain  during  the  progress  of  the  enlargement ;  but  I  have  often  ascer- 
tained that  a  slight  tingling  sensation  on  the  dorsal  aspect  of  the  glans 
penis,  in  the  course  of  the  dorsal  nerve,  has  been  experienced,  but 
no  importance  has  been  attached  to  it ;  in  fact  a  man  will  say  that  he 
never  knew  he  had  any  disease  about  him  of  the  nature  of  enlarge- 
ment at  the  neck  of  his  bladder,  until  informed  of  it  by  his  surgeon. 
You  have  now  ascertained  the  cause  of  the  disease,  and  you  proceed 
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to  act  accordingly.  There  is  no  use  in  wasting  your  time,  and  ex- 
hausting your  patient's  strength,  by  leeching,  purging,  warm  baths, 
&c.  ;  the  catether  is  the  unicum  remedium,  and  to  this  you  at  once 
resort.  You  call  for  a  prostatic  catheter,  place  your  patient  at  the 
edge  of  the  bed,  or  in  the  erect  position,  introduce  the  instrument 
secundum  artem,  and  draw  the  water  off.  You  then  take  out  the 
catheter,  order  the  patient  to  bed,  and  anticipate  the  necessity  of  a 
re-introduction  of  the  instrument  in  three  or  four  hours.  I  say  in  three 
or  four  hours,  for  you  will  usually  find  that  the  water  begins  to  pour 
down  rapidly  from  the  kidneys,  and  the  bladder  is  refilled,  and  re- 
quires, even  more  urgently  than  before,  to  be  emptied  ;  or  possibly 
the  passing  of  the  catheter  has  ruptured  some  of  the  large  veins  in  the 
neighborhood  of  the  prostate,  and  a  very  considerable  quantity  of 
blood  has  become  mixed  with  the  urine,  to  the  great  increase  of  the 
contents  of  the  bladder.  The  bladder  should  be  entirely  emptied,  at 
each  introduction  of  the  catheter. 

To  proceeed  with  the  case  :  there  was  a  difficulty  which  could  not 
be  overcome.  The  dresser  of  the  previous  week,  under  whose  care 
he  had  been  relieved,  and  who  had  recognized  the  case  as  one  of  en- 
larged prostate,  by  examination  per  anum,  was  foiled.  The  prostatic 
catheter  was  passed  up  to  the  hilt ;  and  the  elastic  catheter  was  used 
without  effect.  No  very  small  instruments  were  used  in  the  case  It 
now  became  my  duty,  at  the  usual  visit,  to  examine  the  case  myself, 
and  to  relieve  the  patient  at  all  hazards.  I  was  apprised  of  the  nature 
of  the  case,  and  finding  that  the  ordinary  instruments  had  been  un- 
successfully used,  I  directed  the  patient  to  stand  up,  and  took  a  full- 
sized  elastic  catheter,  without  stylet,  straightened  the  instrument,  and 
passed  it  along  the  urethra.  I  felt  it  hitch  against  the  prostate  ;  and 
having  withdrawn  it  about  an  inch,  I  advanced  it  again,  and  it  entered 
the  bladder  at  once.  Gentlemen,  there  is  no  mistaking  the  sensation 
experienced  as  the  catheter  enters  the  bladder.  It  goes  in,  as  the 
Americans  would  say,  slick ;  and  I  dare  say  you  knew  the  meaning  of 
that  term. 

My  object,  in  the  present  lecture,  is  to  explain  the  reason  why  one 
instrument  succeeds  in  one  case,  and  another  in  another,  Mark  me  ; 
I  take  no  credit  for  the  success  of  the  manoeuvre  in  this  case.  We 
are  all  liable  to  be  foiled  in  our  best  endeavors ;  and  I  do  not  give 
much  credit  to  those  who'say  they  are  never  foiled  in  passing  a  cathe- 
ter. An  inspection  of  the  preparations  preserved  in  all  our  museums, 
will  show  why  their  efforts  have  been  crowned  with  success  (such  as  it 
is.)  Perforation  of  the  prostate  stands  in  judgment  against  them. 
I  cannot  help  thinking,  that  after  fumbling  about  a  case  for  a  long 
time,  our  fingers  get  fatigued,  and  refuse  to  obey  our  will  or  inclina- 
tion or  will ;  and  this  is  a  cause  of  failure.  A  fresh  surgeon  comes 
forward  ;  he  gains  knowledge  by  the  failing  attempts  of  his  predecess- 
ors ;  he  takos  the  very  instrument  they  have  not  taken,  and,  with  those 
advantages,  no  wonder  he  succeeds.  If  you  will  take  pains  to  exam- 
ine the  bodies  of  patients  who  have  died  of  retention  of  urine,  and 
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dissect  out  the  bladder  and  urethra,  you  will  find  that  the  prostate 
enlarges  in  various  directions.  Sometimes  it  is  the  left  lobe  which  is 
enlarged  j  sometimes  it  is  the  right ;  sometimes  both  are  enlarged 
together,  as  is  very  generally  found  to  be  the  case ;  but  most  frequent- 
ly, the  third  or  middle  lobe  is  the  seat  of  the  enlargement,  and  by 
rising  up  at  the  orifice  of  the  urethra,  it  dams  up  the  bladder  ;  indeed, 
John  Hunter  called  it  the  valve  of  the  urethra — and  prevents  the 
urine  from  escaping.  Attention  to  these  varied  conditions  will,  I 
think,  often  explain  why  one  instrument  will  pass  more  readily  than 
another,  in  particular  cases.  Thus  the  middle  lobe  being  the  seat  of 
enlargement,  and  tbe  cause  of  retention,  if  this  body  rises  up  equally, 
the  urethra  elongates  to  a  great  extent,  and  it  requires,  first,  a  large, 
long  catheter — long  to  traverse  the  entire  length  of  the  canal — and 
large,  to  prevent  it  hitching  in  the  prostatic  sinus  ;  next,  that  the  point 
of  the  instrument  should  be  tilted  up,  either  by  depressing  the  handle, 
or  by  inserting  the  finger  per  anum,  so  as  to  carry  it  well  over  the 
projecting  third  lobe;  a  gentle  pushing  forward  of  the  catheter  is  then 
requisite,  and  the  bladder  is  entered  at  once. 

In  other  cases,  the  lateral  lobes  of  the  gland  are  unequally  enlarged, 
the  third  lobe  being  free  from  any  extraordinary  increase  of  size,  and 
the  retention  is  due  to  the  coaptation  of  the  two  lateral  lobes,  which 
sometimes  dovetail  into  one  another,  and  the  urethra  becomes  devious- 
ly directed  to  one  side  or  the  other.  In  this  case,  the  large  silver 
prostatic  catheter  will  not  answer,  and  either  a  smaller  instrument,  or 
one  with  a  small  abrupt  curve,  (such  as  I  now  show  you,)  or,  what  I 
think  is  much  better,  a  large  elastic  catheter,  without  a  stylet,  should 
be  gently  pushed  along  the  urethra  j  it  will  gradually  make  its  way 
through  the  winding  chanel,  and  enter  the  bladder  at  once.  I  think, 
in  the  case  before  us,  the  prostate  has  been  enlarged  in  this  latter 
method,  and  hence  the  facility  with  which  the  catheter  was  intro- 
duced. I  am  almost  tempted,  in  some  cases,  to  try  a  long,  nearly 
straight,  silver  catheter,  but  of  course  this  would  not  answer  in  cases 
of  hypertrophy  of  the  third  lobe  ;  but  if  this  be  enlarged,  and  inclined 
more  to  one  side  than  the  other,  the  elastic  catheter,  introduced  as  I 
have  just  stated,  may  make  its  way  more  readily  and  easily  than  even 
the  large  prostatic  catheter.  Sir  Benjamin  Brodie  generally  employs 
the  elastic  catheter  ;  and  there  is  an  obvious  advantage  in  its  employ- 
ment as  a  general  rule — namely,  that,  independent  of  other  consider- 
ations, it  is  more  easily  retained  in  the  bladder,  if  you  wish  to  keep 
it  in. 

Let  us  further  examine  the  case  before  us,  and  apply  what  we  have 
just  said  :  it  appears,  in  the  report,  that  the  old  man  passed  his  urine 
himself,  after  the  first  day.  Now,  can  we  explain  this  ?  you  may  ask. 
Where  is  the  enlargement  to  which  the  retention  was  attributed  ?  Is  it 
gone  so  rapidly  ?  These  questions  no  doubt  suggest  themselves,  and 
are  pertinent  enough,  and  I  offer  the  following  explanation  : — There 
has  been  superadded  to  the  hypertrophy  of  the  prostate,  vascular  con- 
gestion, and  this  having  been  relieved  by  the  bleeding,  occasioned  by 
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the  catheter,  and  by  the  rest,  purging,  &c,  the  gland  has  been  re- 
lieved, and  has  resumed  its  wonted  size,  (of  course  still  much  enlarged,) 
and  the  parts,  therefore,  have  permitted  the  urine  to  escape.  I  can 
hardly  think  that  anything  like  spasm  of  the  prostate  exists,  although 
it  is  a  muscular  organ,  or  that  it  can  have  produced  the  impediment ; 
and  if  spasm  of  the  urethral  muscles  were  the  cause,  the  catheter 
could  not  so  readily  have  been  passed.  Venous  congestion — too  often, 
perhaps,  overlooked — has,  I  think,  been  the  immediate  cause  of  the 
retention  of  urine.  I  know  instances  of  cases,  which  have  led  me  to 
this  conclusion.  I  knew  an  old  gentleman  who  always  suffered  reten- 
tion after  a  nocturnal  emission.  In  this  case  one  can  hardly  suspect 
any  sudden  increase  of  size  of  the  gland,  except  such  as  may  have 
resulted  from  vascular  congestion. 

I  need  only  say,  in  conclusion,  that  the  case  before  us,  having  been 
completely  relieved  by  the  use  of  the  catheter,  employed  night  and 
morning  for  several  days,  is  discharged,  with  the  certainty  that  at 
some  future  time  he  will  return  to  us,  and  require  a  similar  mode  of 
treatment ;  and  so  he  will  go  on  until  the  termination  of  his  life,  the 
intervals  of  retention  being  briefer  and  briefer,  unless  you  put  him  in 
a  way  to  do  something  for  himself,  of  which  I  shall  speak  at  another 
lecture. — London  Lancet. 


CHLOROFORM  IN  MIDWIFERY. 

Prof.  E.  W.  Murphy,  in  a  recent  work  reviewed  by  Dr.  Churchill, 
in  the  April  number  of  the  Brit.  &  For.  Med.  Chir.  Rev.,  from  which 
the  following  quotation  is  taken,  advances  the  subjoined  Rules  for  the 
administration  of  Chloroform  in  child-birth  : — 

Rule  1.  Let  the  Chloroform  be  pure.  If  rubbed  on  the  hands, 
the  smell  should  be  fragrant,  not  pungent,  like  sulphuric  ether.  If 
inspired  from  the  inhaler,  there  is  a  sense  of  warmth  in  the  mouth,  a 
fruity  flavor,  no  pungency ;  if  the  strength  of  tlae  vapor  be  sufficient, 
it  will  excite  a  slight  cough  :  but  if  impure,  the  cough  is  irritating. 
Let  the  sponge  of  the  inhaler  be  placed  in  warm  water,  and  then  rung 
perfectly  dry.  About  thirty  minims  may  be  poured  upon  it,  which  is 
sufficient  in  the  first  instance. 

2.  When  labor  has  commenced,  do  not  interfere  so  long  as  the 
patient  bears  her  pains  well ;  if  she  be  not  teased  with  short,  very 
severe,  and  inefficient  pains,  chloroform  need  not  be  given.  If,  on 
the  contrary,  the  severity  of  the  first  stage  be  such,  the  anguish  of  the 
patient  so  great  that  pain  is  evidently  a  cause  of  protraction,  chloroform 
may  be  given  with  great  benefit. 

3.  Always  commence  with  a  small  dose,  about  thirty  minims  ;  if  it 
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agree  with  the  patient  no  inconvenience  is  caused,  but  she  will  gen- 
erally complain  that  it  is  doing  her  no  good  ;  the  quantity  may  then 
he  increased,  until  on  inhalation  the  exhibitor  finds  that  she  cannot 
take  a  full  inspiration  without  cough. 

4.  In  the  second  stage  of  labor,  chloroform  may  be  given  when 
the  head  is  approaching  the  perineum,  or  before  then  if  the  pains 
become  intolerable.  This  may  be  known  not  merely  by  their  greater 
intensity  while  the  uterus  is  in  action,  but  also  by  the  restlessness  of 
the  patient  in  the  intervals.  She  is  watchful,  dispirited,  still  crying, 
but  in  a  more  subdued  tone,  from  pain  and  a  feeling  of  soreness. 

5.  When  the  head  arrives  at  the  perineum,  chloroform  may  be 
given  in  a  fuller  dose,  if  it  have  not  already  accumulated.  The  per- 
ineum yields  more  easily  under  its  influence,  and  the  severity  of  the 
pains  is  controlled  without  any  loss  of  force.  This  rule  applies  es- 
pecially to  cases  in  which  powerful  forcing  pains  are  acting  against  the 
perineum  at  the  hazard  of  its  laceration. 

6.  When  operations  are  necessary,  if  they  are  not  severe — as,  for 
instance,  some  forceps  operations — chloroform  may  be  given  in  the 
same  manner  as  in  natural  labor,  but  always  after  the  instrument  is 
applied.  If  severe,  it  may  be  given  as  in  surgical  operations,  but  not 
to  the  same  extent.  Hence  an  assistant  is  necessary  who  is  conver- 
sant with  the  properties  of  this  anaesthetic.  It  is  obvious  that  the 
same  person  cannot  operate  and  give  simultaneously  the  full  soporific 
dose  of  this  agent. 

7.  The  inhaler  should  be  applied  to  the  mouth  just  before  the  pain 
commences,  two  or  three  full  inspirations  taken,  and  the  moment  the 
action  of  the  uterus  ceases  it  should  be  withdrawn.  The  inhaler 
should  never  be  applied  in  the  interval  between  the  pains,  and  if  used 
in  the  middle  of  a  pain  the  cries  of  the  patient  blow  away  the  vapor 
and  no  relief  is  given. 

8.  When  inhalation  has  been  continued  in  this  interrupted  manner 
for  some  time,  if  any  alteration  be  observed  in  the  countenance,  or 
manner  of  the  patient. — if  the  face  is  flushed,  or  bloated,  or  tinged 
with  a  slight  lividity — if  she  ramble  or  become  hysterical.- let  the 
inhaler  be  withdrawn,  and  the  face  of  the  patient  fanned.  Wait  until 
the  pains  return  to  their  original  severity  before  renewing  the  inhala- 
tion, when  it  is  probable  that  these  symptoms  will  not  return. 

9.  In  some  instances,  the  patient  is  very  intolerent  of  her  pains, 
and  if  given  chloroform  to  relieve  them,  she  becomes  hysterical,  crying, 
perhaps  louder  than  before  it  was  inhaled.  In  these  cases  it  is  better 
to  induce  sopor,  which  may  easily  be  done,  without  stertor.  For  this 
purpose,  a  sponge  and  folded  handkerchief  applied  to  the  nostrils  is  pre- 
ferable to  the  inhaler.  Whenever  sopor  is  brought  on,  the  closest 
attention  should  be  given  to  the  countenance — observe  the  irritability 
of  the  eyelids ;  to  the  respiration — notice  its  frequency,  and  especially 
stertor ;  to  the  pulse — mark  its  strength.    The  handkerchief  should 
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always  be  held  at  a  distance  at  first,  and  be  gradually  brought  nearer, 
but  the  sponge  should  never  be  applied  quite  close  to  the  nostrils. 

10.  There  should  be  the  freest  circulation  of  air  in  the  apartment; 
and  if,  after  delivery,  there  should  be  any  feeling  of  faintness  or  nausea, 
ammonia  in  effervesence  will  relieve  it. — New  Orleans  Med.  and  Sur, 
Jour. 

Remarks. — We  have  always  been  averse  to  the  use  of  chloroform 
for  ansestbetic  purposes.  Whether  more  dangerous  than  ether,  per  se, 
or  not,  is  of  no  consequence  to  the  question ;  certain  it  is  that  from  its 
greater  strength  accidents  are  more  likely  to  occur.  Its  only  advan- 
tages are  its  more  agreeable  odor,  and  the  rather  questionable  one  of  its 
more  rapid  action.  Having  once  witnessed  a  fatal  result  from  its  in- 
cautious use  in  a  public  institution,  we  have  never  been  disposed  to 
regard  it  in  so  favorable  a  light,  for  anaesthetic  purposes,  as  we  do  the 
ether.  Its  popularity  has  been  wafted  to  us  from  across  the  ocean, 
where  it  undoubtedly  originated  in  a  jealousy  of  our  discovery  of  the 
effects  of  ether.  Although  excellently  adapted  for  certain  modes  of 
external  application,  we  must  counsel  our  readers  to,  at  least,  err  upon 
the  safe  side,  and  always  make  use  of  pure  concentrated  sulphuric 
ether  for  such  purposes.  * 


TREATMENT  OF  CARBUNCLE— GENERAL  TREAT- 
MENT. 

Three  or  four  different  plans  of  treatment  are  in  vogue  in  the  Hos- 
pitals for  the  treatment  of  carbuncle.  1st.  By  stimulants,  full  diet, 
quinine,  ammonia,  etc.  2d.  By  opium,  freely  used,  and  generally 
combined  with  tonics.  3d.  A  more  expectant  plan,  by  salines,  low 
diet,  etc.,  in  the  first  stage,  and  the  moderate  use  of  tonics  afterwards. 
In  all  these,  purgatives,  of  course,  form  a  part.  One  of  the  largest 
carbuncles  which  we  have  ever  seen,  occurred  to  a  tailor,  from  Hamp- 
ton Court,  who  was  treated  by  Mr.  De  Morgan,  in  the  Middlesex 
Hospital,  about  two  years  ago.  The  case  was  an  extremely  severe 
one,  the  depression  of  the  vital  powers  being  such  that,  for  more  than 
a  fortnight  the  result  seemed  very  doubtful.  The  very  free  use  of 
opium,  in  combination  with  liquor  cinchona,  appeared  to  answer  an 
excellent  end,  and  the  man  ultimately  recovered.  We  have  not,  how- 
ever, seen  the  opiate  plan  tried  on  a  sufficiently  large  scale  to  justify  an 
opinion  as  to  its  general  merits,  the  method  by  stimulants  being  by  far 
the  most  frequently  adopted.  Mr.  Lloyd,  at  St.  Bartholomew's  is  the 
surgeon  who  is,  perhaps,  the  most  sparing  of  any  in  the  use  of  stimulat- 
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ing  remedies ;  and  we  certainly  have  not  observed  that  his  cases  do  any 
worse  than  those  of  the  others.  In  the  early  stages,  Mr.  Lloyd  gen- 
erally prescribes  saline  and  fever  diet ;  unless,  indeed,  the  patient  be 
verv  old  or  infirjn.  In  one  case  under  his  care,  after  the  sloughs  were 
separating,  several  attempts  were  made  to  give  stimulants,  but  on  each 
occasion  a  fresh  accession  of  inflammation  being  caused,  they  were 
at  length  desisted  from,  and  the  man  recovered  very  satisfactorily 
without.  In  carbuncle,  as  in  all  other  diseases,  the  surgeon  should, 
doubtless,  pay  less  regard  to  the  name  and  reputed  pathology  of  the 
affection  than  to  the  symptoms  actually  present.  If  the  system  be 
much  depressed,  if  the  disease  appear  to  have  resulted  from  bad  living, 
and,  above  all,  if  the  patient's  instincts  demand  them,  stimulants 
should  be  pushed.  If  there  be  extreme  restlessness,  pain,  exhaustion, 
etc.,  and  if,  after  a  few  doses,  it  appears  to  agree  with  the  stomach, 
the  sustaining  properties  of  opium  may  probably  be  very  valuable. 
Should,  however,  the  patient  be  of  fair  strength,  the  disease  in  its 
stage  of  advance,  and  attended  by  sharp  inflammatory  fever,  it  may 
be  doubted  whether  any  empirical  evidence  as  to  the  usefulness  of 
stimuli  under  such  circumstances  has  yet  been  obtained  sufficiently 
strong  to  lead  the  surgeon  to  ignore  the  rational  principles  of  treat- 
ment. In  such  a  condition,  the  arrest  of  the  disease  would  probably 
be  much  sooner  effected  by  alteratives,  purgatives,  and  salines,  than 
by  brandy  or  opium.  It  is  even  not  improbable  that  the  bleeding 
caused  by  incision  is  often  of  great  advantage. 

Local  Treatment. — From  the  time  of  Wiseman,  the  practice  has 
been  general  of  making  free  crucial  incisions  into  all  carbuncles.  It 
has  not,  however,  been  absolutely  universal.  A  few  surgeons,  among 
whom  may  be  mentioned  John  Pearson  in  our  own  country,  Von  Wal- 
ter in  Germany,  and  Perrez  in  France,  have  been  sceptical  as  to  its 
efficacy.  There  are  also  in  the  present  day  some  surgeons  who  do  not 
recommend  it.  Chelius,  on  the  contrary,  who  appears  to  have  paid 
some  attention  to  this  question,  records  thus,  in  strong  terms,  his  con- 
clusion : — "  That  cutting  into  the  carbuncle  is  generally  neither  useful 
nor  necessary,  is  the  most  dangerous  statement  that  can  be  put  forth 
respecting  its  treatment."  Respecting  this  point,  two  propositions 
may,  we  think,  be  maintained  :  1st.  Carbuncles  will  very  frequently 
get  well  without  having  been  incised.  2d.  The  practice  of  incision, 
however  free,  does  not  by  any  means  universally  arrest  the  carbuncu- 
lar  inflammation.  In  proof  of  the  former,  the  fact,  that  of  the  cases 
in  our  list,  eight  were  not  treated  by  incisions,  is  conclusive.  In  these, 
for  the  most  part,  the  patients  came  under  care  when  the  disease  was 
evidently  arrested,  and  when  free  openings  had  spontaneously  formed  ; 
so  that  there  was  no  object  for  resort  to  the  knife.  Many  others  be- 
sides these  have  been  under  our  observation,  and,  as  a  general  rule, 
it  may  be  asserted  that  the  destruction  of  tissues  is  far  less  extensive 
when  the  incision  has  been  avoided,  than  when  practiced.  The  con- 
sequent cicatrix  is  of  course  much  less  also.  The  assertion,  that 
incisions,  even  of  the  freest  kind,  do  not  always  arrest  carbuncular 
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inflammation,  will  scarcely  be  held  to  need  proof  by  any  one  who  has 
seen  much  of  the  disease.  If  the  proof  be  required,  however,  we  may 
refer  to  the  fact,  that  in  five  out  of  the  twenty-seven  cases  in  which 
incisions  were  practiced,  their  repetition  was  subsequently  necessary. 
Yet,  granting  the  occasional  spontaneous  curability  of  carbuncle,  and 
the  occassional  failure  of  treatment  by  incisions,  the  case  still  stands 
very  triumphantly  in  favor  of  the  latter.  The  only  drawbacks  to  their 
use  are  the  amount  of  sloughing  and  the  large  scar ;  but  to  set  against 
these  we  have  the  complete  relief  of  pain  in  almost  every  case,  and 
the  fact  that  of  twenty-seven  cases  on  our  list,  in  no  fewer  than  seven- 
teen the  inflammation  never  spread  after  the  first  incision.  This  latter 
fact  is  one  of  great  importance,  for  it  cannot  for  a  moment  be  held 
that  in  so  large  a  number  the  cessation  of  the  diseased  action  was 
simultaneous  with  the  incision  treatment  by  accident.  -  The  relation 
between  the  two  must,  we  think,  he  held  proven  ;  and  the  fact  becomes 
more  telling  when  we  add  to  it,  that  of  the  six  exceptions  in  which 
the  disease  spread,  in  none  did  the  spreading  continue  more  than  five 
days,  and  in  none  were  more  than  three  incisions  needed.  Now,  it 
happens  that  a  large  majority  of  carbuncles  occur  in  positions  in  which 
the  avoidance  of  scar  is  a  matter  of  no  moment ;  and  in  those  where 
it  is  important — the  face,  for  example — the  disease  is  so  dangerous  to 
life,  that  in  its  treatment  consideration  of  personal  beauty  cannot  be 
allowed  much  weight. 


OPIUM  IN  THE  TREATMENT  OF  CHRONIC  ULCERS. 

BY  MR.  SKEY. 

Opium  produces  a  certain  effect  on  the  chronic  and  callous  ulcer ; 
if  it  answers  here,  it  will  in  other  diseases,  having  the  special  charac- 
ter of  the  chronic  ulcer.  The  pharmacologists  tell  us  it  is  a  stimulant 
and  sedative  ?  What  do  you  understand  by  the  stimulating  properties 
of  opium  ?  I  should  be  at  a  loss  to  call  to  mind  any  cases  in  which 
it  is  given  as  a  stimulant,  unless  in  such  as  these.  In  nineteen  out  of 
twenty  instances  it  is  employed  as  a  sedative,  as,  for  example,  in  re- 
laxed bowels,  and  to  promote  sleep.  I  can  show  you  it  possesses  other 
properties  quite  equal  to  these  ;  it  prevents  sleep  sometimes ;  when 
taken  continually  it  tranquilizes,  but  it  will  not  always  produce  sleep. 
What  is  the  action  of  opium  to  which  I  allude  ?  Whether  it  acts  on 
the  centre  or  the  periphery,  whether  on  the  heart  or  capilliaries,  I  do 
not  know.  But  this  I  do  know,  that  it  promotes  a  healthy  action  on 
the  capilliaries  of  the  body,  and  in  cases  of  chronic  ulcer,  which  I 
select  as  an  example,  you  will  have  a  local  action  set  up,  which  will 
heal  a  wound — wUl  set  up  a  healthy  granulating  surface,  and  com- 
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pletely  heal  it  up  in  a  short  time,  when  every  other  method  has  failed 
to  do  so.  What  is  the  condition  and  character  of  a  chronic  ulcer  ? 
A  chronic  ulcer  is  an  excavation,  for  the  most  part,  affecting  the  limbs 
of  old  people,  generally  the  inner  side  of  the  lower  limbs ;  two  pro- 
cesses are  going  on,  the  formation  of  a  ring  of  organized  lymph  which 
encircles  the  excavation,  thus  hollowing  it  to  a  considerable  depth,  and 
its  surface  is  covered  with  unhealthy  lymph.  This  is  common  to  all  of 
them ;  the  elevation  of  the  margins  is  not  a  specific  manifestation,  as  it 
is  common  to  other  forms  of  ulcer.  Under  the  microscope  there  is  a 
granulation  to  be  seen,  there  is  an  ichorous  discharge,  with  an  offen- 
sive fcetor  arising  from  it,  and  yet  there  is  no  sensibility,  no  annoyance 
nor  suffering  to  the  patient,  itgoes  on  for  year  after  year  without  any 
change ;  you  may  strap  it,  there  is  no  change  produced.  I  give  opium, 
what  does  it  do  ?  It  seems  to  start  the  capillary  system  all  over  the 
body,  particularly  in  the  lower  extremeties ;  it  produces  a  genial  glow, 
which  may  be  compared  to  that  of  a  cold  bath,  but  not  from  such  as  is 
ordinarily  taken ;  go  into  a  warm  bath,  with  a  meal  in  the  stomach, 
with  or  without  perspiration,  it  makes  no  differeuce ;  well,  then,  the 
glow  is  produced  by  the  opium,  and  healthy  granulations  over  the  whole 
surface  of  the  ulcer  will  become  apparant  in  a  week.  What  is  the  sum 
of  the  actions  of  opiumj?  You  will  say  it  is  unhealthy.  It  is  not ;  it 
promotes  warmth,  the  pouring  out  of  healthy  secretions,  it  produces 
healthy  integument,  healthy  granulations,  it  absorbs  the  unsound  around 
it,  and,  while  the  granulations  are  coming  up  the  elevations  are  going 
down.  That  cannot  be  considered  unhealthy  which  promotes  health. 
— Med.  Press. 

NEW-HAMPSHIRE  JOURNAL  OF  MEDICINE, 

CONCORD,  AUGUST,  1855. 


MEDICAL  JOURNALS. 

We  choose  the  opportunity  when  some  changes  are  taking  place  in 
the  editorial  conduction  of  the  J ournal,  to  make  a  few  remarks  upon 
the  general  design  of  medical  periodicals. 

The  character  of  a  medical  journal,  our  readers  will  admit,  depends 
in  a  great  degree,  upon  the  readiness  with  which  its  patrons  are  ready 
to  assist  in  its  management.  The  proper  design  of  a  publication  of 
this  kind,  we  deem  to  be  more  as  a  medium  for  the  interchange  of 
views  of  pathology  and  treatment,  than  a  repository  of  selections  from 
medical  works,  or  of  pieces  written  to  order,  by  its  editors.  If  the 
entire  burden  of  conducting  a  medical  journal  is  thrown  upon  one  or 
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two  individuals,  the  paper  necessarily  loses  much  of  the  freshness, 
that  it  would  receive  from  a  variety  of  contributors,  writing  upon 
diversified  themes  and  in  diversified  styles.  Moreover,  as  medical  jour- 
nals are  notoriously  not  money  making  undertakings,  but  established 
only  for  the  edification  and  advancement  of  the  Profession,  there 
seems  to  be  no  good  reason  why  the  Profession  should  not  consider 
themselves  in  a  measure  responsible  for  their  well-being.  We  receive 
many  exchanges  from  the  different  States  and  medical  communities  of 
our  land,  and  we  assure  our  readers  that  it  is  no  difficult  matter,  to 
diagnosticate  the  internal  condition  of  any  one  cf  them,  and  decide 
whether  the  body  of  the  Profession  in  its  neighborhood  take  an  interest 
in  it,  and  cherish  it  or  not.  The  want  of  fresh  and' succulent  food 
works  as  decided  a  change  in  the  condition  of  a  journal  of  medicine 
as  in  a  human  being.  The  cachectic  and  scorbutic  look  can  not  be 
mistaken.  The  remedy  for  the  malady  is,  moreover,  well  known,  and 
we  beseech  our  patrons  to  have  an  eye  to  the  health  of  their  N.  H. 
'protege. 

We  believe  that  the  greater  part  of  our  Profession  in  this  State 
realize  the  advantages  that  may  accrue  from  a  well-conducted  journal 
of  medicine,  and  are  willing  to  contribute  to  its  advancement.  We 
believe  that  the  greater  part  look  upon  us  with  kindly  eyes — we  are  sure 
that  those  whose  opinion  is  worth  valuing,  do.  Yet  when  personally 
soliciting  communications  we  have  been  rebuffed  by  the  remark,  equally 
insulting  to  ourselves  and  to  the  whole  medical  profession  in  N.  H., 
that  so  many  young  ignoramuses  make  use  of  our  columns  that  a  res- 
pectable physician,  forsooth,  cannot  stoop  to  assist  us.  We  beg  to  ask 
what  kind  of  respectablity  that  can  be,  which  eannot  condescend  to 
make  itself  useful  to  the  world  ?  Let  such  examine  our  list  of  collab- 
orators, and  see  if  among  them  are  not  some  of  the  brightest  ornaments 
of  medicine,  of  which  our  State  can  boast.  Of  such  as  treat  us  so 
unhandsomely — we  do  not  wish  the  assistance  or  support. 

We  desire  to  repeat  our  invitation  to  our  friends  in  all  quarters,  to 
furnish  us  with  original  matter.  In  this  way  alone,  we  think,  can  the 
true  design  of  a  journal  of  medicine  be  answered — of  promoting  a 
free  interchange  of  thought  and  opinions  among  physicians.  We  have 
it  in  contemplation  to  make  some  further  changes  in  the  Journal,  at 
the  beginning  of  another  year,  by  enlarging  it  and  devoting  more  time 
and  care  to  to  preparation.  If  our  subscribers  will  only  give  us  sufli- 
t  cient  encouragement  to  labor,  we  hope  that  the  J ournal,  from  its  slen- 
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der  bee-innings  will  go  on,  viresque  acquirens  eundo,  until  it  shall 
rank  in  respectability  with  the  best  journals  of  our  land. 

In  conclusion  we  beg  once  more  to  remind  our  friends  that  we  are 
in  constant  need  of  their  assistance,  and  to  solicit  their  active  coopera- 
tion in  our  undertaking.  * 


Dr.  Horace  Green  and  the  New  York  Academy  of  Medicine. 
— In  our  April  No.  we  alluded  to  a  paper  read  by  Dr.  Green,  be- 
fore the  Academy,  and  also  to  some  attacks  which  had  been  made 
upon  him  by  the  N.  Y.  Medical  Times. 

While  we  know  little  and  care  less  about  the  petty  bickerings  of 
New  York  Physicians,  the  treatment  of  diseases  of  the  throat  and 
lungs  is  a  subject  of  paramount  importance  to  the  whole  profession, 
and  any  new  light  which  may  be  thrown  upon  the  subject  is  of  value, 
regardless  of  its  source. 

In  December  last,  Dr.  Green  read  a  paper  before  the  New  York 
Academy  of  Medicine,  in  which  he  "  advocated  among  other  things, 
the  introduction  of  gum  elastic  tubes  into  the  trachea,  and  injections 
of  a  solution  of  the  nitrate  of  silver  into  the  lungs." 

"The  President  of  the  Academy,  Dr.  Joseph  M.  Smith,  appointed 
the  following  committee  to  inquire  into  and  examine  the  proposed 
treatment : — Drs.  W.  Parker,  A.  H.  Stevens,  Isaac  Wood,  B.  F. 
Barker,  John  0.  Stone,  J.  T.  Metcalfe,  James  Anderson." 

This  committee  having  labored  for  six  months,  reported  on  the  6th 
of  June. 

This  report  and  the  minutes  of  the  committee  on  which  it  was  based, 
comprise  23  octavo  pages,  and  is  much  too  voluminous  for  our  pages  ; 
while  reading  it  we  were  involuntarily  impressed  with  the  idea  that  a 
few  of  Dr.  Green's  enemies  had  been  packed  as  a  committee  on  this 
occasion,  and  were  mucli  relieved  when  we  came  to  the  voluntary  an- 
nouncement of  some  of  its  members  that  they  had  "  entered  upon  the 
committee  determined  only  for  justice,  with  prejudices(?)  in  favor  of 
the  paper,  and  a  desire  that  Dr.  Green's  statements  might  be  proved 
correct." 

It  will  be  recollected  that  the  editor  of  the  Times  charged  that,  "  in 
one  case,  the  autopsy  of  which  we  ourselves  witnessed,  the  operation 
proved  fatal  in  less  than  48  hours."  Justice  to  all  parties  demands 
that  this  case  shall  be  published,  which  shows  that  the  patient  was 
near  the  end  of  life,  an  unfit  subject  for  any  experiment,  and  that  the 
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excitement  and  fatigue  of  passing  the  tube  may  have  hastened  his 
death.    The  record  of  this  fatal  case  is  as  follows  : 

"  2oth  Patient. — Isaac  Grimn — very  deaf  man.  Br.  Taylor  men- 
tioned that  this  man  was  affected  with  secondary  syphilis  and  tuber- 
cles, and  that  he  had  succeeded  in  passing  the  curved  tube  into  the 
trachea,  but  on  withdrawing  it,  it  had  assumed  a  double  (segmoid) 
curvature.  On  first  trial  with  curved  tube,  Dr.  Taylor  entered  the 
oesophagus.  Dr.  Stone  then  felt  for  the  epiglottis  with  the  left  index 
finger,  and  passed  the  curved  tube  into  the  trachea.  There  was  no 
spasm,  and  the  patient  breathed  freely  through  the  tube.  The  success 
of  the  experiment  was  admitted  by  all.  A  solution  of  the  nitrate  of 
silver  was  then  thrown  in  without  any  spasm.  It  is  proper  to  mention 
that  this  patient  was  in  a  very  feeble  condition  when  this  experiment 
was  tried.  This  fact  may,  perhaps,  in  a  measure  account  for  the  little 
distress  caused  in  the  passage  of  the  tube.  The  syphilitic  affection  of 
the  trachea  undoubtedly  contributed  also  to  render  the  parts  insensible. 

After  the  committee  adjourned,  this  patient  was  visited  by  Drs. 
Parker  and  Stone.  He  was  made  to  hear,  by  applying  a  flexible 
stethoscope  to  the  ear.  He  said  he  felt  worse  since  the  experiment 
was  made.  He  was  much  agitated.  His  sphineters  had  become  re- 
laxed, and  he  had  defecated  in  his  clothes.  The  cutaneous  circulation 
was  impeded,  and  he  was  enfeebled  and  exhausted." 

An  account  of  certain  alleged  appearances,  found  on  the  post  mor. 
tern  examination  of  this  case,  as  given  by  a  certain  Dr.  Frothingham, 
is  given  by  the  committee,  but  being  an  ex-parte  statement  of  an  un- 
known physician  is  of  no  weight  whatever  as  evidence  when  it  is  re- 
membered that  it  was  easy  to  have  invited  some  members  of  the  com- 
mittee to  have  been  present.  Common  courtesy  should  have  led  to 
the  invitation  of  Dr.  Green  to  witness  the  examination  of  this  case, 
which  was  to  be  trumpeted  as  a  fatal  result  from  the  use  of  a  remedy 
of  his  suggestion,  but  nothing  was  said  to  him  till  this  minutely  detail- 
ed account  of  the  post  mortem  appearances  was  given  to  the  public  in 
the  report  of  the  committee. 

This  case,  to  our  mind,  instead  of  proving  that  the  injection  is  so 
very  dangerous,  proves  that  the  rule  of  the  committee  by  which  they 
professed  to  decide  when  the  tube  entered  the  trachea  is  a  very  false 
and  fallacious  rule.    In  deciding  on  cases  they  say : — 

"  There  was  nothing  to  guide  us  but  the  symptoms  manifested. 
These  were  couyh,  livid  redness  of  the  face,  strangidations,  husky 
voice,  croupy  whisper,  and  breathing  through  the  tube  in  a  full  cur- 
rent." 

Dr.  Barker,  one  of  the  committee,  refused  to  sign  the  report  of  the 
committee,  and  stated  "  that  he  was  astounded  at  its  statements  and 
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principles,"  and  at  an  adjourned  meeting  presented  a  minority  report 
which  is  attacked  by  the  opponents  of  Dr.  Green  as  a  very  unprofes- 
sional document,  &c. 

The  chairman  of  the  committee,  in  anticipation  of  Dr.  Barker's  mi- 
nority report,  said  he  fully  appreciated  the  difficulties  of  Prof.  Bar- 
ker's position,  to  which  Dr.  Barker  afterwards  made  the  following 
manly  reply : 

,£  Mr.  President: — At  the  last  meeting  of  the  Academy,  the  chair- 
man of  the  committee,  while  vouching  for  the  honesty  of  the  commit- 
tee, and  of  myself,  individually,  added,  that  he  "  appreciated  my 
position,"  the  implication  being  that  I  had  opposed  the  Report  of  the 
majority,  because  I  was  a  friend  and  colleague  of  Dr.  Green.  I  then 
had  no  opportunity  to  reply,  and  under  ordinary  circumstances,  the 
remark  would  not  be  deemed  worthy  of  notice.  I  certainly  am  the 
friend  and  colleague  of  Dr.  Green,  and  I  trust  the  time  will  never 
come,  when  I  shall  fail  to  defend  a  friend,  or  fear  to  meet  an  enemy, 
if  the  occasion  demands  it.  But  this  is  not  one  of  those  occasions ; 
and  in  this  discussion,  I  have  spoken  as  the  impersonal  representative 
of  certain  scientific  opinions.  I  have  not  forgotten  that  this  is  a  scien- 
tific body,  a  collection  of  gentlemen  who  can  and  will  weigh  facts  and 
arguments,  who  will  not  allow  their  judgments  to  be  influenced  by  my 
feelings,  or  their  feelings,  if  they  have  any  of  a  personal  kind.  Hon- 
estly believing  as  I  do,  that  the  Report  was  wrong,  and  that  future 
investigators  will  prove  it  to  be  so,  I  should  have  been  untrue  to  my 
own  reputation,  and  to  the  Academy,  and  unfaithful  to  science,  if  I 
had  given  even  a  passive  assent  to  it.  I  will  not  stop  to  enquire  why 
it  was  necessary  for  the  gentleman  to  appeal  from  the  scientific  argu- 
ment to  personal  position.  A  retort  is  always  easy,  but  a  retort  is  no 
argument.  I  shall  hold  myself  above  all  personal  feeling,  and  per- 
sonal retaliation.  I  trust  there  may  be  here  professional  discussion, 
and  even  warm  discussion,  without  the  interruption  of  personal  rela- 
tions. But  if  adherence  to  scientific  opinions,  involves  the  rupture  of 
personal  relation,  then  I  am  ready  for  that  issue." 

"We  cannot  do  better  than  to  append  the  following  from  the  pen  of 
our  old  fiiend,  Prof.  E.  H.  Parker,  of  the  Monthly,  who  although  a 
colleague  of  Prof.  Green,  is  above  catering  to  or  for  any  base  purpose, 
and  who  has  no  "difficulties  of  position"  to  embarrass  his  free  speech  : 

1 1  The  Committe  of  the  New  York  Academy  of  Medicine  and  their 

Reports. 

After  a  six  months  incubation,  this  committee  has  made  its  report, 
or,  more  correctly  speaking,  its  reports.  They  make  a  series  of  doc- 
uments so  singular,  so  striking,  and  of  so  much  interest  to  the  profes- 
sion at  large,  that  we  shall  make  no  apology  for  laying  them  before 
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our  readers.  They  are,  however,  so  long,  that  to  give  them  in  full, 
we  have  been  compelled  to  add  an  extra  form  of  sixteen  pages  to  this 
number ;  desirous  as  we  were,  of  placing  them  before  the  profession 
together,  and  without  the  interruption  of  a  month  between  the  periods 
of  issue.  This,  with  the  late  day  of  the  second  meeting,  will  account 
for  the  slight  delay  of  this  Dumber  of  the  Monthly. 

The  accuracy  of  such  an  account  of  the  proceedings,  is  a  matter  of 
great  consequence.  In  order  to  avoid  all  error,  we  have  in  every  in- 
stance but  one,  copied  from  the  original  documents  themselves.  That 
exception  is  Dr.  Anderson's  note,  which  he  himself  furnished  to  us, 
from  memory,  however,  and  it  may  not  be  the  same,  word  for  word, 
as  that  given  to  the  committee.  Its  sentiments  and  ideas,  in  this  in- 
stance all  that  is  of  importance,  are  undoubtedly  the  same. 

"We  have  been  particular  to  state  these  facts,  because  a  suspicion 
might  be  felt  that  these  documents  were  garbled,  or  that  by  the  turn 
of  a  sentence,  the  writer  had  been  made  to  express  other  than  his 
own  ideas.  We  can  conceive  that  many  members  of  the  profession 
will  think  it  incredible  that  no  change  has  been  made  in  one  or  two 
of  the  reports.  So  careful  have  we  been,  however,  that  some  errors 
of  punctuation  have  been  allowed  to  remain,  and  faulty  grammatical 
constructions  have  also  been  untouched.  An  Editor's  usual  privilege 
to  correct,  has  not  been  used  by  us,  for  fear  we  should  misrepresent. 
The  only  difference,  then,  that  can  possibly  exist,  between  those  doc- 
uments as  we  print  them,  and  as  they  will  come  from  the  '  Transac- 
tions' of  the  Academy, — for  they  print  the  reports, — must  be  in  these 
unimportant  matters,  unless,  indeed,  alterations  should  be  permitted, 
which,  of  course,  ought  not  to  be,  and  probably  will  not.  This  pre- 
face seems  to  be  necessary,  that  our  readers  may  see  that  they  may 
place  full  confidence  in  our  account  of  all  tha  papers  written  out  by 
the  different  gentlemen  before  they  were  brought  to  the  Academy. 
To  enumerate  them,  they  are,  in  succession, — '  the  minutes  '  of  the 
committee,  the  majority  report,  Dr.  Barker's  remarks  the  first  evening, 
Dr.  Anderson's  note,  Dr.  Stevens'  report,  and  the  minority  report. 
The  account  of  the  debate  has  been  given  with  the  greatest  accuracy 
possible  without  the  aid  of  a  stenographer,  and  is  believed  to  be  full 
and  correct. 

In  speaking  of  these  proceedings,  we  are  somewhat  at  a  loss  to  know 
where  to  begin.  There  is  so  much  to  be  said,  there  are  so  many 
things  suggested,  and  withal  our  space  is  so  limited,  that  we  labor 
under  the  embarras  de  richesse. 

But  let  us  first  be  historical.  This  committee  (and  their  reports 
will  bear  out  our  assertions)  was  appointed  at  the  meeting  of  the 
Academy  held  last  December.  It  was  on  motion  of  Dr.  Willard  Par- 
ker* that  the  investigation  was  decided  upon,  and  he  was  made  the 

*  It  has  been  stated  to  us  that  the  committee  was  moved  by  Dr.  Sayre,  but  if 
so,  the  writer's  memory  is  in  error,  and  we  can  hardly  believe  that  the  then 
President,  Dr.  Joseph  M.  Smith,  though  a  particular  friend  of  Dr.  Parker, 
would  have  violated  so  well  known  a  parliamentary  rule,  as  to  make  any  one 
but  the  mover  chairman  of  the  committee. 
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chairman  of  the  committee,  by  the  president,  who  also  appointed  its 
other  members.  The  report  was  made  in  June,  a  period  of  six  months 
having  intervened  between  the  appointment  and  the  report,  and  such 
a  time  as  ought  at  least  to  have  been  taken.  Few  weeks  were  allowed 
to  elapse  (the  committee  were  appointed  Dec.  6th,  and  their  minutes 
show  that  their  first  meeting  was  on  Jan.  8th,)  before  they  came 
together.  At  this  meeting  Dr.  Barker  notified  them  that  Dr.  Green 
would  be  glad  to  have  the  committee  meet  at  his  office  at  any  time, 
after  two  days'  notice,  and  examine  his  practice  and  patients.  They 
accordingly  met  there  Jan.  13th,  and  again  Feb.  1st,  and  on  both 
those  occasions  Dr.  Green,  as  we  know,  gave  the  fullest  opportunity 
to  each  individual  of  the  committee  to  examine  his  patients  and  to 
witness  his  experiments.  Three  other  meetings  were  held  at  Bellevue 
Hospital,  the  last  only  one  day  before  the  committee  reported,  '  to 
witness  some  experiments  by  Dr.  Taylor.'  Dr.  Green  was  not  present 
at  this.  At  the  other  two,  one  Jan.  20th,  and  the  other  Jan.  27th. 
he  vras  present,  certainly  a  portion  of  the  time,  perhaps  the  whole. 
Frc%i  Dr.  Parker's  remarks  we  learn  that  Drs.  Parker  and  Stone,  with 
Dr.  Taylor,  whose  name  frequently  figures  in  the  minutes,  and  in  the 
majority  report,  had,  before  the  first  meeting  of  the  committee,  as- 
sembled, and  decided  upon  what  they  would  consider  as  signs  of  the 
presence  of  an  instrument  in  the  trachea.  To  their  Procrustean  bed  all 
facts  were  to  come,  or  else  to  be  considered  1  unsatisfactory.'  The 
minutes  also  show,  (and  here  let  us  heartily  thank  the  majority  for 
having  them  read,)  that  an  invitation  was  extended  to  the  committee 
to  visit  Dr.  Green's  office,  separately  or  together,  whenever  they  chose, 
and  to  observe  his  paetice  and  its  results — an  invitation  of  which, 
strange  to  say,  not  one  of  the  committee  but  Dr.  Barker  availed  him- 
self. 

The  additional,  though  more  significant  fact  in  the  history  of  the 
matter,  may  be  mentioned,  that  at  the  first  meeting  of  the  committee 
to  consider  their  report,  held  the  23d  day  of  March,  neither  Dr,  An- 
derson, Dr.  Stevens,  nor  Dr.  Barker,  was  present,  the  two  last  being 
absent  from  the  city,  (would  it  not  have  been  courteous  to  have  ad- 
journed to  another  evening  ?)  and  though  the  character  of  the  report 
was  then  decided  upon  by  the  remaining  four,  no  intimation  of  its 
character,  or  of  its  having  been  decided  upon,  was  made  to  Dr.  Bar- 
ker till  two  evenings  before  the  Academy  meeting,  though  during 
this  interval  he  frequently  met  the  ether  members,  and  for  a  time  was 
met  by  the  chairman  daily,  in  consultation.  Could,  this  profound 
silence  have  been  entirely  accidental  ?  So  far,  the  history  of  the 
meetings. 

The  inquiry  next  occurs,  to  what  extent  did  the  committee  exert 
themselves  to  investigate  the  matter  ?  Did  they  leave  any  one  stone 
in  its  place  under  which  might  lurk  a  particle  of  truth  ?  Did  they 
give  evidence  of  an  earnest  desire  to  ascertain  the  truth,  and  to  state 
it  without  regard  to  its  effect  on  themselves  or  others  ? 
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In  reply,  we  only  state  the  following  facts,  confirmed  in  part  by 
the  majority  reports  and  the  minutes,  and  the  test  can  be  confirmed 
by  the  truthful  testimony  of  the  committee  themselves.  Six  meetings 
of  the  committee  were  held  for  experiments  and  observation.  At 
these  meetings,  according  to  their  own  statements,  they  three  times, 
at  least,  saw  injections  thrown  into  the  trachea ;  twice  by  Dr.  Green 
at  his  office,  and  once  by  themselves  at  Bellevue  Hospital.  The  lat- 
ter, the  majority  say,  died,  and  they  give  a  letter  from  Dr.  Frothing- 
ham,  who,  we  presume,  is  one  of  the  young  gentlemen  who  are  assist- 
ants at  that  institution,  in  which  he  gives  certain  post-mortem  appear- 
ances, alleged  to  be  found  in  the  lung  of  the  said  dead  man.  Now 
are  the  majority  willing  to  assert  that  Dr.  Frothingham  is  one  of  the 
best  pathologists  or  microscopists  in  the  city  ?  Undoubtedly  he  is  a 
most  estimable  young  gentleman,  but  is  he  qualified  to  act  as  an  ex- 
pert at  all  in  those  investigations ;  and  could  not  a  better  have  possi- 
bly been  found  ?  We  hazard  nothing  in  saying  that  in  those  capaci- 
ties he  is  entirely  unknown  to  the  profession  of  the  city. 

Still  further,  the  committee  should  have  been  called  to  witness  the 
autopsy ;  but  so  far  as  appears  from  the  record  or  report,  or  so  far  as 
we  can  learn,  not  one  of  them  was  present.  Certainly  Dr.  Barker 
was  not,  and  was  not  notified  of  it.  As  certainly  it  would  have  been 
an  act  of  courtesy,  to  say  the  least,  to  Dr.  Green,  to  have  invited  him 
to  witness  the  examination,  and  still  no  such  courtesy  was  extended 
to  him.  On  what  authority,  then,  do  the  majority  base  their  conclu- 
sion concerning  this  case  ?  On  such  evidence,  so  far  as  appears  (and 
we  are  authorized  in  supposing  they  have  no  other  authority,)  as  every 
scientific  man  must  at  once  see  is  entirely  insufficient,  and  this  after 
the  committee  had  decided  to  be  guided  only  by  what  they  saw  with 
their  own  eyes-  Dr.  Barker  has  therefore  adopted  the  only  correct 
course,  in  ignoring  this  case  entirely,  in  the  minority  report. 

But  supposing,  for  the  present,  that  the  majority  had  ground  for 
knowing  that  this  man  had  died  soon  after  the  committee  had  injected 
his  trachea.  They  had  seen  two  other  persons  injected  in  a  somewhat 
similar  manner,  what  was  their  duty  in  respect  to  them  ?  Clearly  to 
hasten  at  once  to  Dr.  Green  and  ascertain  whether  or  not  a  similar 
result  had  followed.  But  did  they  do  this  ?  Never  !  with  the  single 
exception  of  Dr.  Barker.  They  knew,  or  had  reason  to  suppose  that 
Dr.  Green  was  daily  repeating  the  same  thing,  and  yet  they  not  only 
did  not  send  him  a  word  of  caution  concerning  the  fatal  case,  but 
they  most  religiously,  shall  we  say,  kept  it  from  him,  so  that,  till  the 
majority  report  was  read,  he  and  his  friends  knew  nothing  of  it  more 
than  rumor  stated,  though  it  occurred  months  before.  We  hasten  to 
quiet  any  sudden  anxiety  of  the  committee,  by  informing  them  that  as 
yet  no  injurious,  much  less  fatal  result,  has  followed  his  repeated  in- 
jections. We  also  inform  the  majority  that  those  two  patients  are  now 
much  better,  one  believing  himself  entirely  restored  to  health. 

But  again.    There  is  much  point  in  the  enquiry  made  by  Dr.  Gard- 
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ner,  at  the  first  meeting  of  the  Academy,  whether  or  not  the  alvine 
evacuations  had  been  examined  to  see  if  they  contained  any  salt  of 
silver,  a  point  which  ihe  chairman  of  the  committee  said  was  not  at  all 
noticed.  Now  it  was  evident  that  Dr.  Green  was  throwing  decided 
quantities  of  nitrate  of  silver  either  into  the  air  passages  or  the  oeso- 
phagus. The  majority  professed  to  believe  that  it  was  the  latter,  and 
still  took  no  steps,  made  not  the  slightest  effort  to  ascertain  whether 
or  not  there  was  this  confirmation  of  their  opinion.  They  either  had 
time  enough  to  do  it,  or  had  not.  If  enough,  they  are  culpable  for 
omitting  it ;  if  they  had  not  enough,  they  should  have  taken  more, 
for  they  were  under  no  limit  in  this  respect. 

There  is  another  dilemma  in  which  the  majority  have  placed  them- 
selves. They  assert  that  there  are  92  per  cent,  of  failures  in  efforts 
to  introduce  the  tube  into  the  trachea.  Though  we  believe  them  to  be 
in  error,  in  fact,  know  they  are — we  adopt  their  statement  for  the  mo- 
ment. Now  it  can  be  shown  1  as  clearly  as  the  noonday  sun,'  to 
use  a  favorite  expression  of  the  chairman,  that  most,  if  not  all  the 
patients  injected  by  Dr.  Green,  are  better,  if  not  well ;  except  in  those 
cases,  in  which  the  remedy  was  used  only  as  a  pallative,  which  pur- 
pose it  answered.  Are  the  committee  prepared  to  sustain  the  posi- 
tion that  injections  of  nitrate  of  silver  into  the  cesopagus  have  this 
remedial  power  ?  It  is  not  other  auxiliary  treatment,  for  that  is  such 
only  as  has  before  failed  when  used  alone.  The  stubborn  facts  are  in 
the  way,  that  the  patients  are  much  better ;  the  majority  deny  that 
the  injection  goes  into  the  trachea  even.  The  deduction  is  for  them 
inevitable,  that  injections  of  nitrate  of  silver  into  the  oesophagus  are 
very  beneficial  in  pulmonary  disease.  May  they  enjoy  their  position 
on  that  horn. 

But  our  limits  absolutely  forbid  farther  remarks,  and  much  that 
we  desired  to  say,  must  be  postponed  at  least  another  month.  "We 
ask  for  the  documents  a  careful  perusal.  Let  the  minutes  be  care- 
fully scanned,  and  all  the  reports  as  carefully.  Let  it  be  observed 
how  the  committee's  decision  of  '  unsatisfactory  on  account  of  the 
abscence  of  appropriate  symptoms  '  is  made  to  disparage  otherwise 
successful  experiments.  Let  the  whole  spirit  of  the  minutes',  and  of 
the  majority  report,  be  studied  without  prejudice,  and  without  par- 
tiality, and  we  have  no  fear  of  the  result.  All  that  Dr.  Green,  or 
that  his  friends  ask,  is  an  investigation  of  the  truth.  It  is  on  his  side, 
and  he  courts  inquiry.  But  it  is  candid,  impartial,  unprejudiced  en- 
quiry that  he  seeks.  Not  efforts  to  support  a  preconceived  opinion, 
or  to  gratify  an  old  hostility.  Scientific  men,  not  partisans,  he  asks  to 
be  his  judges. 

In  conclusion,  we  only  add  that  we  have  carefully  avoided  all  per- 
sonality, and,  if  possible,  shall  continue  to  do  so.  That  the  same 
course  may  be  followed  by  the  members  of  the  Academy,  in  the  dis- 
cussion which  is  to  take  place  on  the  third  Wednesday  of  July,  we 
sincerely  hope.'* 
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Surgical  Reports  and  Miscellaneous  Papers  on  Medical  Sub- 
jects. By  Geo.  Hayward,  M.  D.,  &c.  Published  by  Phillips, 
Sampson  $  Co.,  Boston,  pp.  452. 

This  is  a  gem  of  a  book  and  a  fit  mate  to  Bigelow's  miscellaneous 
writings,  published  last  year.  It  contains  twenty-two  articles,  reports, 
&c,  on  professional  topics  well  understood  by  the  writer. 

Human  life  is  much  too  short  to  allow  any  one  man  to  become  mas- 
ter of  all  the  knowledge  which  pertains  to  our  profession,  and  it  is  to 
our  mind  much  more  commendable  for  any  man,  however  eminent,  to 
publish  his  experience  and  opinions  on  those  subjects  only  in  which  he 
is  a  proficient,  than  to  cumber  the  literature  of  the  profession  with 
lumbering  essays  on  those  of  which  he  knows  less,  for  the  sake  of 
getting  up  a  big  book.  Truth  and  life  "  stick  out  "  on  every  page  of 
this  book,  which  we  recommend  as  fit  to  be  read  by  oil  and  young, 
whether  of  large  or  small  experience.  And  we  will  venture  to  say  no 
one  can  read  this  unpretending  little  book  without  gaining  new  ideas 
and  being  better  prepared  for  the  practice  of  his  profession. 


"We  are  again  disappointed  in  not  being  able  to  give  the  proceedings 
of  the  State  Medical  Society,  at  its  annual  meeting,  which  was  held  at 
this  city,  on  the  5th  and  6th  of  June.  We  have  waited  for  materials 
necessary  to  a  full  report,  which  we  hope  to  give  in  our  next. 
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SCARLATINA. 
By  S.  Webber,  M.  D. 

Somewhat  more  than  a  year  since,  in  a  communication  called  forth  by 
an  article  from  Dr.  Cleaveland  on  the  treatment  of  Scarlet  Fever,  I 
intimated  a  design  of  discussing  the  subject  more  fully  at  some  future 
time  of  greater  leisure.  For  want  of  that  leisure,  the  design  has  as 
yet  remained  unaccomplished,  though  some  progress  was  made  in 
sketching  the  following  remarks,  which  are  now  offered  in  fulfilment  of  it. 

In  the  first  place,  at  the  risk  of  being  thought  somewhat  hypercriti- 
cal, I  must  make  a  few  remarks  upon  Dr.  C.'s  phraseology.  He  says, 
*  in  all  the  various  eruptive  self -limiting  fevers,  the  office  of  the  phy- 
sician is,  not  to  attempt  to  cure  the  disease,  or  to  put  a  stop  to  the 
change  which  has  already  commenced,  for  that  cannot  be  done ;  but  he 
should  confine  his  efforts  to  the  endeavor  to  modify  and  control  the  ac- 
tivity of  the  different  parts  of  the  organism,  so  that  the  change  may 
occur  in  the  quietest  and  mildest  manner,  and  with  the  least  damage  to 
all,  or  any  of  the  organs."  Again,  "if  these  propositions  be  true, 
then  the  idea  of  any  medicine,  or  any  course  of  treatment  curing  Scar- 
let Fever,  is  evidently  preposterous." 

What  is  meant  by  a  "  cure  ?"    The  etymological  signification  of  the 
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term  is  a  care — 11  to  cure"  is  to  take  care  of,  and  was  originally  ap- 
plied to  the  patient.  To  cure  a  sick  man  was  to  take  care  of  him  dur= 
ing  his  sickness,  attending  to  and  supplying  his  wants,  2nd  removing 
or  alleviating,  as  far  as  possible,  the  inconveniences  he  felt,  and  this 
whether  the  sickness  terminated  in  tbe  return  of  health,  or  in  death, 
In  either  case  alike,  the  attendance  bestowed  upon  the  sick  was  a  cure. 

In  strict  accordance  with  this  primitive  signification  of  the  word,  was 
the  so  much  laughed-at  blunder  of  the  Farrier,  who  brought  in  to  a 
gentleman  a  bill,  **  for  curing  his  cow  till  she  died."  The  word  still 
preserves  much  of  its  original  meaning  in  a  kindred  profession,  as  when 
a  clergyman  settled  over  a  parish,  is  said  to  have  "  a  cure  of  souls.'1 

In  process  of  time,  tbe  meaning  bocame  limited  to  those  cases  ia 
which  the  result  was  favorable,  and  as  this  was,  and  no  doubt  often 
justly,  attributed  to  the  care  taken  of  the  sick  by  his  directing  attend- 
ants, to  cure  became  synonomous  with  bringing  about  a  return  to  health, 
that  is  to  a  removal  of  the  sickness.  So  that  a  person  was  said  to  be 
cured  of  such  or  such  a  disease,  that  is  the  disease  was  removed  by  the 
care  taken  of  him  by  his  medical  attendant,  aud  this  attendant  was 
said  to  cure  his  patient.  But,  as  much  of  the  curing  of  the  patient 
consisted  in  mitigating  or  removing  the  peculiar  actions  of  the  disease 
which  occasioned  his  sufferings,  that  is  the  symptoms,  the  cure  was 
somewhat  whimsically  considered  in  a  popular  view  as  bestowed  upon  the 
disease,  so  that  oftentimes  the  disease  was  said  to  be  cured,  instead  of  the 
patient.  Hence  diseases  came  to  be  spoken  of  as  curable  and  incurable  ; 
the  former  being  those  that  under  proper  management,  might,  in  many 
cases  at  least,  be  conducted  to  a  safe  termination,  which  the  latter 
could  not  be.  But  to  cure  either  the  patient,  or  the  disease,  it  is  by  no 
means  necessary  that,  the  disease  should  be  broken  up  and  brought  at 
once  to  an  end,  without  going  through  any  course  of  changes  that  might 
naturally  belong  to  it..  This  would  indeed  be  an  instance,  whenever 
performed,  of  a  very  effectual  cure  of  the  patient,  but  would  be  in 
reality  the  killing  of  the  disease,  and  it  is  rather  a  violent  figure  of 
speech  to  represent  that  as  a  cure  of  the  disease,  though  death  has 
been  poetically  spoken  of  as  the  cure  of  all  human  ills. 

But  though  the  destruction  of  the  disease  is  preeminently  a  cure  of 
the  patient,  and  may  if  one  pleases,  betaken  figuratively  also  as  a  cure 
of  the  disease,  yet  any  less  degree  of  success,  such  as  shortening  the 
disease,  rendering  it  more  mild  and  safe,  watching  it  through  its  course 
of  symptoms,  and  so  regulating  the  condition  of  the  patient,  as  to  give 
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Mm  the  best  chance  of  going  through  with  them  safely,  is,  provided 
that  safety  is  ultimately  obtained,  also  a  cure,  of  greater  or  less  effi- 
cacy, according  as  the  various  means  employed  may  be  reasonably  sup- 
posed to  have  contributed  more  or  less  to  that  ultimate  safety,  in  the 
restoration  or  return  of  health.  "  To  guide  the  system  through  the 
dangers  and  complications  of  this  fell  disease"  is  what  is  represented 
by  Dr.  Cleaveland  as  "  the  desire,"  and  we  may  presume  the  duty 
also  of  a  Physician,  and  this  certainly,  in  conformity  with  any  legiti- 
mate meaning  of  the  term,  must  be  a  cure,  and  in  many  cases  a  very 
decided  and  efficacious  one,  so  that  by  a  careless  use  of  language,  he 
very  strongly  contradicts  himself,  in  the  quotations  prefixed  to  these 
remarks. 

It  will  be  observed  that  he  says,  that  the  physician  M  should  confine 
his  efforts  to  the  endeavor  to  modify  and  control  the  activity  of  the 
different  parts  of  the  organism."  Is  not  this  activity  about  all  that  we 
really  know  of  the  disease,  save  that  it  follows  upon  the  introduction  or 
reception  into  the  system,  of  certain  poisonous  germs,  which  have  the 
property  of  pervading  the  system,  multiplying  themselves,  and  being 
finally  thrown  out.  Hew  these  germs  act  is  but  a  matter  of  theory, 
which  may  or  may  not  be  true,  however  plausible  the  theory  may 
seem. 

If  then,  the  physician  can  modify  and  control  this  activity,  has  he 
not  power  over  the  disease  to  the  same  extent  j  and  if  it  be  exerted 
with  any  perceptible  effect  in  modifying  and  controlling  it,  and  the  re- 
sult be  favorable,  is  not  this  a  cure  of  the  patient  in  the  best,  though 
not  the  fullest,  sense  of  the  term  ?  Farther,  if  he  has  this  power  of 
modifying  and  controlling  the  disease  in  any  sensible  degree,  why  may 
he  not  in  some  cases,  by  diligence  and  judgment  in  the  use  of  means 
fitted  for  this  purpose,  so  far  control  and  modify  it,  that  the  activity 
shall  be  weakened  and  brought  to  an  end  sooner  that  it  would  have 
come  in  its  natural  course,  nay  perhaps  be  checked,  and  made  to  pause 
in  its  progress,  and  then  to  cease  altogether ;  and  if  so,  what  is  this 
but  a  cure  in  his  own  too  limited  definition  ?  It  is  not  easy  to  see  why 
the  physician  should  not  at  least  attempt  this,  instead  of  confining  his 
efforts  to  the  feeblest  amount  of  exertion,  doing  little  more  than  re- 
moving aggravating  causes,  and  suffering  the  system  to  have  fair  play 
in  its  contest  with  the  disease  ;  for  this  is  the  most  Dr.  C.'s  mode  of 
treatment  amounts  to,  if  indeed  in  all  respects  it  amounts  to  even  so 
much  ;  but  of  that  presently. 
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The  principal,  if  not  the  only  reason  assigned  for  this  inculcation  of 
inertness  on  the  part  of  tho  physician,  is  a  belief,  which  Br.  C.  says 
he  has  H  attempted  to  prove"  in  a  former  article,  11  that,  in  accordance 
with  the  theory  of  Liebig,  all  contagious  eruptive  fevers  originate  es- 
sentially from  the  inception  (?)  into  the  blood  of  some  substances  for- 
eign to  the  human  system  in  its  normal  condition,  and  that  this  addi- 
tional matter  induced  a  change  or  ferment,  not  only  in  the  blood,  but 
in  the  other  structures  of  the  body,  in  a  manner  similar  to  that  produc- 
ed by  leaven  or  ferment,  when  added  to  a  compound  that  is  capable  of 
undergoing  fermentation." 

This  is  the  Theory  before  referred  to,  but  the  nature  of  the  process 
of  fermentation  is  by  no  means  a  settled  thing.  It  has  been  a  fruitful 
subject  of  discussion  ever  since  chemistry  became  an  experimental 
science,  and  several  theories  of  considerable  ingenuity  have  been  pro- 
posed, some  of  them  supported  with  much  ability,  While,  therefore,  the 
very  doctrine  of  that  which  serves  as  a  matter  of  comparison  for  the 
action  of  contagions  and  infection  is  uncertain,  it  seems  hardly  worth 
while  to  undertake  to  found,  upon  the  presumed  resemblance  to  that 
really  unknown  process,  an  authoritative  decision  as  to  what  can  or 
cannot  be  done,  in  the  case  of  infectious  or  contagious  diseases.  This 
more  especially  as,  whatever  be  the  exact  nature  of  the  proeess  of  fer- 
mentation, it  is  not  in  itself  insensible  to  control  by  very  simple  means. 
Every  housewife  knows  that  if  her  pickles  and  preserves  begin  to  fer- 
ment, her  remedy  is  to  scald  them,  that  is  to  raise  them  for  a  little  while 
to  the  heat  of  boiling  water,  and  also  that  in  cold  weather  if  her  newly 
mixed  dough  for  bread  be  not  placed  where  it  will  be  kept  tolerably 
warm,  it  will  not  rise.  An  admixture  of  alcohol  will  check  the  ten- 
dency to  fermentation  in  vegetable  juices  or  decoctions,  and  putridity, 
which  is  the  result  of  a  fermentative  process  in  meat,  is  prevented  by 
kreosote.  Why  then  should  we  despair  of  finding,  even  if  we  have 
not  yet  found,  some  method  of  preventing  or  at  least  modifying,  lessen- 
ing and  shortening  the  real  action  of  the  poison  producing  eruptive  dis 
eases  ?  It  certainly  will  not  be  done  by  sitting  down  in  despair,  and 
trying  nothing  of  any  perturbative  power,  according  to  Br.  Cleaveland's 
advice. 

The  disciples  of  Hahnemann  claim  to  have  found  both  a  preventive 
and  a  cure  of  Scarlatina,  in  the  administration  of  minute  doses  of  Bel- 
ladonna, and  should  we  believe  but  the  half  of  what  they  tell,  it  is 
hard  to  say  why  their  assumptions  are  not  founded  upon  as  good  a 
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basis  as  that  of  Liebig.  Each  has  a  principle  to  rest  upon,  one  that 
•1  like  is  cured  by  like,"  and  the  other  that  "  a  molecule  being  set  i?i 
motion  by  any  force  whatever,  may  communicate  its  motion  to  another 
molecule  in  contact  with  it."  Very  respectable  principles  no  doubt, 
and  baring  their  fitting  applications  and  uses,  but  yet  not  so  thoroughly 
connected  with  what  is  known  of  the  action  of  the  poison  causing  Scar- 
let Fever,  as  to  render  it  altogether  proper  and  right  to  place  implicit 
trust  in  them,  as  regards  the  treatment  of  it. 

The  claims  for  any  specific  remedy,  and  the  doctrine  of  its  being  use- 
less to  attempt  any  cure,  may  be  summarily  dismissed,  as  not  having  suf- 
ficient foundation  to  warrant  a  judicious  and  conscientious  physician  in 
relying  upon  either,  and  we  mu.  t  come  down  to  what  we  really  know, 
and  may  rationally  infer,  as  to  the  nature  and  action  of  the  disease,  and 
the  treatment  appropriate  to  it. 

Without  going  into  niceties  of  doctrine,  or  the  minute  discussion  of 
causes,  it  may  be  admitted,  that  this  disease  originates  in  the  reception 
into  the  body  of  a  peculiar  poison,  either  received  more  or  less  directly 
from  some  person  already  having  the  disease,  or  conveyed  by  some  at. 
mospheric  action  of  unknown  operation  and  nature  ;  that  this  poison 
engenders  a  similar  poison  in  the  system,  producing  the  eruption  char- 
acteristic of  the  disease,  and  the  other  symptoms  and  actions  that  con- 
stitute the  disease  ;  that  through  these  actions,  when  the  disease  ter 
minates  favorably,  the  poiscn  is  finally  eliminated  from  the  system, 
which  then  returns  to  its  healthy  action  and  natural  state,  save  that,  as 
in  the  case  of  some  similar  poisons,  it  is  no  longer,  as  a  general  rule, 
liable  to  be  acted  upon  again  by  the  poison. 

The  first  symptoms  are  those  common  to  fever  of  any  kind,  and  it  is 
not  until  the  eruption  appears,  that,  apart  from  external  considerations, 
such  as  known  exposure  or  the  prevalence  of  the  disease  in  the  vicin- 
ity, there  is  any  decided  reason  to  suppose  the  attack  to  be  Scarlet 
Fever.  What  is  best  to  be  done  in  this  onset,  must  therefore  be  de- 
termined by  the  amount  and  character  of  these  symptoms,  without  re- 
ference to  what  may  follow,  as  that  is  unknown,  though  it  may  some- 
times be  presumed.  Yet  now  would  be  the  time,  if  there  were  any 
specific  capable  of  preventing  the  action  of  the  poison  in  the  system,  to 
administer  it.  There  not  being  any  such  known,  and  no  distinct  know" 
ledge  of  the  precise  nature  of  the  coming  disease,  only  such  measures 
can  be  adopted  as  shall  suit  and  alleviate  the  present  symptoms,  and 
if  possible  put  the  general  system  in  a  condition  to  meet  fairly  what- 
ever may  follow. 
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"When  there  is  merely  chilliness  with  light  head-ache,  pains  in  the 
limbs,  and  general  uneasiness  and  languor,  a  warm  bed,  and  warm 
herb  tea,  or  other  mild  diluent  drinks  may  be  sufficient.  If  the  rash 
comes  out  without  any  great  increase  of  illness,  it  will  probably  prove 
merely  a  case  of  Scarlatina  simplex,  not  requiring  much  medication 
and  not  likely  to  prove  serious,  unless  according  to  the  noted  remark 
of  Sydenham.  But  the  chilliness  passes  off  and  is  succeeded  by  great 
heat,  with  the  appearance  of  the  eruption.  This  heat  is  attended  with 
increased  activity  of  the  circulation,  and  with  thirst.  The  warm  bed 
is  now  disagreeable,  and  so  also  warm  drinks ;  a  cool  mattress  and  coo\ 
drinks  are  far  more  grateful  to  the  patients,  and  light  bed  clothing  with 
linen  sheets  equally  so,  and  it  is  a  good  practical  rule,  to  accommodate 
the  patients  feelings  in  these  respects.  As  soon  therefore  as  the  chilli, 
ness  gives  way  to  a  sensation  of  heat,  the  bedding  should  be  lightened 
to  correspond,  and  when  the  craving  for  cool  drinks  comes  on  with  the 
heat,  it  may  be  indulged,  with  due  care  however  not  to  overload  and 
oppress  the  stomaeh.  Rinsing  the  mouth  and  gargling  the  throat  with 
cold  water  before  drinking  will  contribute  much  to  allay  the  intensity 
of  the  thirst,  and  render  a  small  quantity  of  drink  at  a  time,  swallowed 
slowly,  much  more  efficacious  in  quenching  it. 

The  skin  itself  seems  by  no  means  to  be  irritated  by  the  contact  of 
the  air,  as  one  would  imagine  from  Dr.  C.'s  remarks.  On  the  contrary, 
when  the  heat  is  great,  patients  will  often  be  impatient  of  almost  any 
covering,  and  seem  to  enjoy  exposing  the  skin  to  the  air,  from  its  cool- 
ing effects.  The  temperature  of  the  bed-room  should  therefore  if  pos- 
sible be  moderate,  considerable  below  the  ordinary  temperature  of  the 
body  even  in  health,  and  a  good  ventilation  should  be  kept  up.  This 
is  not  only  an  alleviation  of  the  patient's  sufferings,  but  really  con- 
duces to  his  well-doing  apart  from  this.  The  exhalations  from  the  body 
are  all  more  cr  less  tainted  with  the  poison  generated,  and  a  free  es- 
cape of  them  into  the  air,  and  a  removal  of  them  by  a  steady  renewal 
of  that  element  about  the  person,  prevents  them  from  being  inhaled 
again,  or  absorbed  by  the  pores  of  the  skin  ;  whereas  if  they  were  con- 
fined around  the  person  by  warm  bed  clothing,  they  would  become 
condensed  and  concentrated,  and  in  the  various  motions  made  by  the 
sufferer  it  could  hardly  be,  that  they  should  not  occasionally  at  least 
be  inhaled,  and  if  any  imbibition  through  the  pores  of  the  skin  were 
possible,  they  might  reenter  the  system  again,  in  that  way,  with 
increased  virulence.    To  contribute  to  cooling  the  body,  as  well  as 
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to  remove  any  exhalations  that  may  condense,  or  be  otherwise  de- 
posited, upon  the  skin,  and  thus  to  promote  its  purity  and  the  perform- 
ance of  its  functions,  washing  or  sponging  with  cold  water,  or  even  the 
cold  affusion  is  of  great  service.  Many  writers  speak  of  it  in  the  high- 
est terms  and  from  ample  experience.  Where  the  rash  is  well  estab- 
lished and  the  heat  steady,  the  benefit  is  no  doubt  great,  but  as  the  re- 
action is  often  considerable,  it  has  been  thought  by  some,  that  tepid 
water  was  even  more  efficacious,  evaporation  being  allowed  to  take 
place,  as  great  coolness  is  ultimately  obtained  more  gradually,  but 
perhaps  more  persistently,  while  it  more  effectually  dissolves  and  wash- 
es away  any  condensed  exhalations  or  secretions,  and  relaxes  and 
opens  the  excretory  and  secretory  pores.  A  free  generous  ablution 
however  is  what  is  wanted,  not  a  mere  "  wiping  with  a  moistened 
cloth."  If  any  addition  is  made  to  the  water,  a  minute  portion  of  al- 
kali such  as  Carb.  of  Potassa,  or  Ammonia  or  Soda  seems  the  best,  as 
this  will  help  to  dissolve  and  remove  any  sebaceous  or  oily  matter  from 
the  skin,  but  generally  pure  water  is  the  best.  A  mixture  of  it  with 
milk  or  vinegar  only  enables  it  to  leave  a  deposit  upon  the  skin  from 
which  no  particular  good  is  known  to  result,  but  of  which  the  natural 
and  unavoidable  result  would  seem  to  be  more  or  less  obstruction  of 
the  pores  of  the  skin.  Still  there  may  be  something  in  the  action  of 
the  vinegar  of  a  sedative  nature,  as  opposed  to  inflammation,  for  cloths 
wet  with  cold  sharp  vinegar  applied  to  a  scald  or  burn,  where  the  skin 
is  unbroken,  are  much  more  efficacious  in  checking  or  preventing  blis- 
tering, and  in  allaying  the  anguish  of  the  injury  than  an  equally  long 
application  of  water  of  the  same,  or  even  a  lower,  temperature.  Hence 
probably  also  the  beneficial  effect  of  vinegar  in  gargles  to  which  we 
shall  have  occasion  to  advert  presently.  As  the  poisonous  eruption 
takes  place  on  the  mucous  membrane  of  Hie  mouth  and  fauces  as  far  as 
we  can  see,  and  in  the  severer  cases  there  is  evidence  of  great  irritation 
of  the  alimentary  canal,  so  even  in  the  light  cases  it  may  reasonably  be 
presumed  that  this  eruption  occurs,  to  a  greater  or  less  extent,  on  the 
mucous  lining  of  the  digestive  organs.  If  so,  here  too  the  secretions 
must  be  tainted  with  the  elaborated  poison,  and  must  probably  be  so, 
even  if  the  specific  eruption  does  not  occur  on  this  coat,  since  all  these 
secretions  are  furnished  by  the  blood  in  which  the  poison  is  supposed 
to  act,  and  by  structures  which  even  by  Dr.  C.'s  admission,  are  affect- 
ed by  the  poison.  It  may  therefore  be  readily  believed  important, 
that  these  tainted  secretions  should  be  daily  and  freely  removed  from 
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the  body,  and  therefore  that  the  bowels  should  be  kept  open  a  little 
more  freely  than  is  necessary  for  the  due  evacuation  of  the  excretions 
in  a  state  of  ordinary  health.  Hence  a  gentle  laxative  or  two  in  the 
onset,  during  the  course  and  at  the  termination  of  the  disease,  if  it 
were  but  for  this  reason  alone,  must  be  of  no  questionable  utility. 
When  we  add  to  this  the  well  known  effect  of  such  action  on  the  bow" 
els  in  reducing  the  heat  and  irritation  of  the  skin,  lessening  the  excite- 
ment of  the  circulation,  and  by  promoting  a  fuller  action  of  the  secret, 
ing  vessels  of  the  internal  surface  of  the  stomach  and  bowels,  promot- 
ing a  more  rapid  and  thorough  elimination  and  discharge  of  the  poison- 
ous matter,  much  good  cannot  but  result  from  a  judicious  use  of  this 
kind  of  medicine. 

Now  Dr.  C.  objects  strongly  to  the  use  of  purgatives,  and  recom- 
mends to  keep  the  bowels  open  by  the  use  of  mild  injections.  So  far 
as  these  act,  the  effect  is  good,  and  in  mild  cases  may  suffice.  His  ob- 
jections to  the  use  of  purgatives  we  shall  consider  presently,  as  they 
apply  to  some  other  active  remedies  as  well  as  these,  remedies  not  re- 
quired in  these  mild  cases,  and  it  will  be  more  convenient  to  consider 
them  all  together.  What  has  been  said  may  be  considered  as  a  general 
sketch  of  the  appropriate  treatment  of  Scarlatina  Simplex,  and  adapt- 
ed so  far  as  it  goes  to  all  cases  of  Scarlatina  ; — the  next  and  more  se- 
vere form  of  which,  Scarlatina  Anginosa,  will  now  be  considered  as  to 
its  appropriate  treatment.  In  this  second  form,  the  general  symptoms 
of  constitutional  affection  are  more  severe,  and  there  is  added  a  severe 
sore  throat.  The  tonsils,  palate  and  uvula  are  swelled,  though  not  so 
much  so  generally  at  first  in  proportion  to  the  soreness,  as  in  Cynanche 
Tonsillaris.  From  the  greater  severity  of  the  disease  in  this  form,  and 
its  greater  liability  to  a  fatal  termination,  it  is  desirable,  and  it  is  usual, 
to  employ  more  active  measures  to  check  and  mitigate  the  violence  of 
the  diseased  action.  Among  those  frequently  employed  in  the  onset 
of  the  complaint,  and  which'  have  been  highly  commended,  is  the  use 
of  an  emetic.  Dr.  Cleaveland  concludes  his  remarks  upon  emetics  by 
saying,  that  they  "  must  do  harm,  but  may  do  more  good  in  one  direc- 
tion than  harm  in  the  other.  They  should  be  used  with  extreme  caution, 
if  at  ally  This  seems  to  be  a  most  lame  and  impotent  conclusion 
from  his  premises.  A  more  fitting  one  would  be,  that  they  should  there- 
fore be  used,  whenever  upon  careful  consideration,  the  amount  of  good 
seemed  likely  to  be  greater  than  the  amount  of  harm.  But  what  is 
the  harm  they  must  do  ?    He  states  it  in  this  form.   "  We  must  there- 
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fore  do  all  we  can  to  control  this  inflammatory  action.  But  how  1  If 
we  give  purgatives,  we  shall  irritate  the  mucous  lining  of  the  alimentary 
canal,  and  we  need  but  look  at  the  lining' of  the  mouth  and  fauces — 
to  discover  that  the  irritation  here  is  equal  to  that  of  the  surface,  and 
besides,  purgatives  will  lessen  the  vital  energies  of  the  system,  and 
they  are  already  depressed  by  the  diseased  action.  Emetics  especially 
those  of  tartrate  antimony  and  potassa  are  liable  to  the  same  ob- 
jections, and  those  from  any  other  substance  must  irritate,  but  at  the 
same  time  they  may  relax  the  sweat  pores,  and  allow  of  relief  in  that 
way."  Hence  it  appears  that  the  great  objections  both  to  Emetics  and 
purgatives,  are  irritation  of  the  mucus  surfaces  to  which  they  are  ap- 
plied, and  a  depressing  effect  upon  the  vital  energies. 

Now  by  his  own  confession,  we  have  to  oppose  an  acute  inflammatory 
action.  The  vital  energies  of  the  system  are  already  depressed  by  the 
diseased  action;  if  it  be  suffered  to  go  on  unchecked,  it  must  still  more 
depress  these  energies,  and  it  is  well  known  from  innumerable  cases, 
that  it  will  often  do  so  to  a  fatal  degree.  The  question  then  becomes, 
which  is  the  most  dangerous,  the  action  of  the  unchecked  disease  in 
depressing  the  vital  energy,  or  the  depressing  effect  of  the  remedy  used 
to  check  and  moderate  the  inflammation  ?  For  that  these  remedies 
will  check  and  moderate  this,  seems  admitted  as  a  general  principle  by 
his  mode  of  expression,  as  well  as  by  his  partial  express  statement 
above  quoted.  In  acute  inflammation  there  is  an  excess  of  action,  and 
this  cannot  well  be  checked,  without  the  use  of  agents  of  a  depressing 
nature.  It  is  merely  necessary  to  use  these,  the  depressing  effect  of 
which,  while  in  some  degree  proportionate  to  the  exigency  of  the  case, 
shall  not  produce  a  depression  too  great  or  too  prolonged.  AVhen  the 
powers  of  the  system  are  not  materially  impaired  by  long  and  wasting 
disease,  the  depressing  effects  of  these  remedies,  prudently  administer- 
ed, are  by  no  means  to  be  dreaded.  If  used  when  the  powers  are  not 
wasted,  but  merely  depressed,  by  rousing  the  action  of  the  system  and 
throwing  off  wholly  or  in  part  the  depressing  cause,  they  actually  re- 
lieve and  seemingly  invigorate  the  system,  so  transient  and  slight  is 
their  depressing  effect,  compared  with  the  other  changes  they  produce. 
How  far  then  are  they  likely  to  have  any  such  effect  in  Scarlatina  ? 

On  the  occurrence  of  the  preliminary  symptoms  when  severe,  the 
fair  operation  of  a  suitable  emetic  by  its  action  on  the  skin  will,  in  a 
great  degree,  dispel  the  chilliness  and  rigors,  relax  the  cutaneous  ves- 
sels, and  even  usually  produce  some  considerable  sweat.  By  this  action 
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on  the  skin,  in  addition  to  the  relief  from  the  constricted  state  of  the 
entrance  vessels,  the  ready  and  free  eppearance  of  the  rash  is  much 
promoted,  and  thereby  a  more  speedy  and  free  elimination  of  the  poi- 
sonous matter  determined  to  the  skin.  The  morbid  secretions  and  any 
remains  of  imperfectly  digested  aliment  are  removed  from  the  stomach, 
and  the  secretions  of  that  organ  and  of  the  fauces  and  oesophagus,  are 
stimulated,  serving  to  relieve  any  congestion  they  may  have,  and  at  the 
same  time  facilitating  the  escape  of  the  poisonous  matter  determined  to 
the  internal  surface  of  these  parts.  By  this  action  too,  the  severe 
nausea  is  creatly  relieved,  aud  even  when  accompanied,  as  it  not  unfre- 
quently  is,  by  spontaneous  vomiting,  that  is  often  removed  after  the 
action  of  a  suitable  emetic,  which  in  this  respect  produces  a  decided 
anti-emetic  effect.  As  a  consequence  of  this  relief  afforded  to  the 
stomach,  the  pain  in  the  head  and  limbs  is  greatly  lessened  or  removed, 
and  the  operation  is  usually  followed  by  a  disposition  to  sleep,  and 
often  by  a  good  nap  of  considerable  duration,  thereby  affording  a  grate- 
ful respite  from  the  restlessness  and  general  uneasiness  with  which 
these  symptoms  are  accompanied. 

If  the  emetic  be  not  administered  till  a  later  period,  when  the  sore, 
ness  of  the  throat  has  been  established,  in  addition  to  the  good  effects 
above  mentioned,  it  generally  relieves,  or  greatly  checks  the  increase 
of,  that  sympton,  clearing  off  the  viscid  mucus  and  exciting  a  more 
capious  and  more  fluid  secretion.  Even  when,  from  the  intense  degree 
of  soreness,  patients  have  been  very  reluctant  to  try  this  remedy, 
through  dread  of  the  suffering  expected  from  its  immediate  operation, 
they  will  very  often  express  themselves  as  agreeably  disappointed  in 
this  respect  even,  acknowledging  the  process  to  be  less  painful  than 
was  expected,  and  amply  compensated  by  the  relief  obtained. 

At  a  still  later  period,  after  the  eruption  has  fully  come  out,  and 
the  intense  heat  is  established,  by  relaxing  the  skin  and  opening  the 
sweat  pores,  an  emetic  in  addition  to  its  other  good  effects  lessens  the 
heat  of  the  skin,  and  if  duly  followed  by  tepid  bathing  or  sponging, 
this  good  effect  may  be  greatly  increased,  or  prolonged.  In  the  later 
stages  of  the  complaint,  emetics  do  not  seem  requisite  or  admissable, 
except  when  the  stomach  labors  under  severe  nausea  or  vomiting,  in 
which  case  a  gentle  dose  of  ipecac  will  often  have  a  beneficial  effect. 

In  the  use  of  emetics  however,  it  is  by  no  means  a  matter  of  indif- 
ference what  emetie  medicine  is  used.  A  full  dose  of  tartarized  an- 
timony is  open  to  the  objections  made  to  it  by  Dr.  Cleaveland.  Where 
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the  system,  and  especially  the  stomach,  is  delicate,  ipecac  alone  in  the 
earlier  stages  seems  amply  sufficient,  but  in  more  vigorous  constitutions 
a  small%admixture  of  the  antimonial  preparation,  in  the  proportion  of 
1  grain  to  20  of  the  ipecac,  is  not  only  admissible,  but  sometimes  neces- 
sary to  insure  a  thorough,  though  gentle  operation  without  an  un- 
pleasant increase  of  the  size  of  the  dose. 

In  the  second  period,  the  antimony  is  rather  to  be  avoided,  and  the 
ipecac  alone  relied  upon,  though  some  good  physicians  have  at  this 
period  recommended  to  substitute  for  it,  in  combination  with  the  ipe- 
cac, an  equal  portion  of  the  yellow  sub-sulphate  of  mercury,  some- 
times called  the  Turpeth  Mineral,  as  insuring  a  prompt  emetic  action, 
and  by  its  peculiar  sialogogue  powers  producing  a  powerful  and  good 
effect  upon  the  secretions  of  the  throat.  The  reports  of  its  effects  are 
in  its  favor,  if  cautiously  administered.  In  the  third  period,  ipecac 
alone  seems  advisible. 

(Concluded  in  the  next  Number.) 


FOREIGN  CORRESPONDENCE. 

Berlin,  June  19,  1855. 
My  Dear  Sir :  It  will  not,  I  think,  be  uninteresting  to  many  of 
your  readers,  to  give  a  few  particulars  in  regard  to  the  expenses  of 
living  in  the  Prussian  capital.  I  have  been  here  long  enough  to  judge 
pretty  accurately  in  regard  to  this  point.  As  far  as  I  can  see,  the 
cost  of  living  is  by  no  means  so  extravagantly  low  as  many  imagine. 
Every  favor  that  one  asks  must  be  paid  for,  and  it  is  only  the  oppor- 
tunity which  one  has  to  be  isolated  and  to  be  independent  in  his* mode 
of  life,  that  enables  him  to  live  more  cheaply  here  than  in  America. 
And  the  fact  of  being  a  foreigner,  will  always  involve  one  in  some 
extra  expenses. 

The  students  all  live  in  furnished  rooms  near  the  clinics  and  hospi. 
tals.  These  are  let  to  them  for  about  four  or  five  American  dollars  a 
month.  The  expenses  of  the  table  are  altogether  variable.  They 
must  depend  upon  the  habits  of  each  person.  I  find  that  two  Amer- 
ican dollars  a  week  is  rather  a  high  average  in  this  respect.  Every 
thing  like  clothes  is  fabulously  low.  A  nice  dress  overcoat  is  bu1 
fourteen  dollars,  a  hat  a  couple  of  dollars,  and  a  pair  of  kid  glove  s 
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perhaps  half  a  dollar.  All  incidental  articles  are  about  two-thirds  of 
the  American  value,  though  such  expenses  are  more  numerous  here 
than  with  us.  Books  have  the  same  value  in  both  countries.  ♦  Alto- 
gether, as  far  as  I  can  judge,  the  physician  who  comes  here  to  spend 
a  year  or  year  and  a  half,  in  study,  may  save  enough  in  the  cheaper 
mode  of  life,  to  balance  the  cost  of  his  passage  out  and  back  in  a  sail- 
ing vessel.  In  this  case  he  must  live  as  all  students  do,  for  hotel  life 
in  Europe  is  much  more  expensive. 

The  question  of  acquiring  the  German  language  is  important  to  one 
desiring  to  spend  a  long  time  here  in  studying.  To  be  sure  many  of 
the  Professors  are  able  to  converse  fluently  in  English,  and  one-half 
of  the  shopkeepers  on  the  chief  street  have  a  smattering  of  it ;  still 
one  can  by  no  means  appreciate  the  facilities  of  the  place,  without  a 
knowledge  of  the  language,  or  the  company  of  a  German  friend.  To 
one  who  speaks  French,  many  of  the  private  courses  of  instruction 
are  valuable. 

One  of  the  most  pleasant  occupations  for  the  foreign  physician  here 
is  to  visit  the  various  hospitals  and  collect  what  random  information 
he  may  upon  the  spot.  An  acquaintance  with  the  internes  affords  one 
an  opportunity  to  do  this  as  often  as  he  pleases. 

I  have  but  just  returned  from  a  walk  through  some  of  the  surgical 
wards  of  the  Charite.  What  strikes  one  at  first  here,  is  the  entire 
absence  of  splints.  In  fractures  of  every  kind,  wooden  apparatus  is 
entirely  discarded.  In  place  of  it,  gypsum  bandages  are  used. 
These  are  like  our  starch  bandages.  The  cloth  is  prepared  in  the 
gypsum  and  dipped  into  water  when  used.  Even  in  fractures  of  the 
femur,  they  are  the  only  dressing.  They  are  put  on  over  a  thin  layer 
of  flannel,  so  as  not  to  adhere  to  the  skin,  and  as  the  swelling  of  a  part 
goes  dawn,  a  new  set  of  the  gypsum  strips  are  applied.  The  custom  at 
this  hospital  is  to  leave  a  patient,  say  a  week,  without  any  bandage, 
and  then  in  time  to  anticipate  union,  the  plaster  casing  is  fixed  upon 
the  limb. 

Dr.  Langenbeck  goes  upon  the  same  principle,  not  favoring  splints, 
but  uses  the  starch  bandages  instead  of  gypsum,  and  puts  them  on  at 
once.  He  says  that  this  mode  of  dressing  has  always  proved  favora- 
ble in  his  hands.  All  swelling  is  kept  down,  and  a  speedy  cure  re- 
sults. The  tightness  of  the  bandages  is  by  no  means  painful,  while 
the  great  point  in  the  management  of  fractures,  muscular  compression, 
is  admirably  answered.    The  parts  below  the  injury  are  of  course 
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always  to  be  tightly  wound,  at  the  same  time  as  the  portion  of  the 
limb  at  the  seat  of  the  fracture.  As  the. bandage  loosens,  it  must  at 
once  be  replaced. 

I  saw  a  case  in  the  Charite  to-day  of  a  boy  with  a  fracture  of  both 
fibula  and  tibia,  of  five  weeks'  standing,  where  he  was  walking  round 
upon  the  fractured  limb  very  well  by  the  aid  of  a  cane. 

This  mode  of  practice  is  not  regarded  so  favorably  in  England  as 
upon  the  continent.  It  has  superseded  all  others  in  the  large  German 
hospitals.  In  St.  Petersburg  it  has  also  been  adopted.  I  dwell  at 
length  upon  it,  because  it  seems  to  be  a  vast  improvement,  in  the  ma- 
jority  of  cases  in  which  wooden  splints  aro  now  used.  It  is  of  no 
trouble  as  regards  transportation,  it  can  be  made  as  thick  or  light  as 
is  desired,  and  is  applicable  at  sea,  in  the  camp,  and  in  fact  everywhere . 
Sir  James  Ballingall  in  his  excellent  work  upcn  Military  Surgery 
speaks  in  the  highest  terms  of  this  class  of  dressings. 

The  history  of  the  gypsum  bandage  is  European.  It  was  first 
brought  before  the  profession  by  Yander  Loo  a  Dutch  surgeon,  and 
the  first  article  of  importance  in  regard  to  it  was  published  in  the 
Vienna  Weekly  Journal  of  Medicine  and  Surgery.  It  was  made  the 
subject  of  a  report  to  the  Imperial  Austrian  Academy.  The  dressing 
has  been  modified  in  one  particular  by  PirogofT,  Professor  of  Surgery 
at  St.  Peterburg.  This  is  merely  to  employ  old  linen  and  cotton 
clothes  for  the  substance  of  the  bandages.  The  modification  arose 
from  Prof.  P's  visit  to  the  Crimea,  lately,  to  inquire  into  the  condition 
of  the  Russian  army  hospitals  there,  and  is  of  course  only  a  point  of 
economy. 

One  of  the  greatest  hobbies  here  is  the  "  Chamomile  Tea  Bath." 
The  victim  of  this  treatment  must  sit  up  to  his  chin  in  hoi  Chamomile 
decoction,  or  allow  a  portion  of  his  body  to  lie  in  it  for  hours  after 
hours.  The  cases  in  which  it  is  used  are  inflammation  of  the  cellular 
tissue,  new  wounds  where  gangrene  is  feared,  in  poorly  vitalized  parts 
and  in  cases  of  frost  bite,  either  before  or  after  an  operation.  This 
mode  of  treatment  is  clumsy  to  be  sure,  but  really  seems  most  excel- 
lent in  its  results. 

In  Erysipelas  of  the  face,  cotton  batting  is  lightly  wrapped  upon  it. 
The  object  is  probably  as  much  as  anything,  to  promote  a  healthy 
perspiration,  and  thus  restore  the  skin  to  its  natural  functions. 

I  have  noticed  here  in  fractures  of  the  clavicle  the  dressings  are  far 
behind  the  day.    Undoubtedly  many  cases  of  this  accident  get  along 
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just  as  well  without  as  with  a  dressing.  But  where  one  pretends  to 
to  apply  a  series  of  straps  to  answer  the  three  directions  of  upwards, 
backwards  and  outwards,  and  really  fulfils  neither  of  them,  it  is  worse 
than  useless.  They  don't  seem  to  have  any  idea  of  Fox's  apparatus, 
and  I  saw  three  cases  to-day  dressed  without  any  kind  of  auxiliary 
pad. 

In  the  several  wards,  Zitraan's  Decoction  is  quite  in  vogue.  I 
don't  know  just  how  the  ingredients  are  combined  in  the  German 
preparation.  The  substances  used  are  the  same  as  stated  in  a  note  to 
the  U.  S.  Dispensatory.  The  patient  undergoes  a  sweat  and  while 
warm  in  bed  the  mixture  is  drunk. 

The  house  surgeons  and  assistants  in  the  Charite,  and  indeed  in 
nearly  all  the  Prussian  hospitals,  are  young  medical  men  from  the 
army.  They  are  detailed  round  to  different  stations,  so  as  to  improve 
themselves  by  hospital  practice  for  the  benefit  of  the  army  afterwards. 
This  is  what  gives  character  to  the  medical  corps  of  continental  forces. 
Each  man  has  undergone  a  most  rigid  experience  in  this  way. 

Dr.  Langenbeck's  clinic  has  been  lately  rich  in  cases  of  Anchylosis. 
In  no  other  place  in  the  world  is  such  attention  paid  to  this  class  of 
malformations.  Wherever  anything  can  be  done  to  restore  the  action 
of  a  joint  it  is  pretty  certain  to  be  tried.  Subcutaneous  tenotomy  and 
boring  into  joints  are  of  daily  occurrence.  Patients  ixre  placed  under 
the  influence  of  chloroform,  and  if  necessary  the  greatest  force  is  ap- 
plied to  produce  some  movement.  In  a  great  majority  of  the  cases 
thus  treated,  the  limbs  gradually  recover  their  natural  appearance, 
though  it  is  doubtful  whether  the  whole  of  this  kind  of  practice  is 
commendable.  Good  joints  may  result  oftentimes  at  the  expense  of 
life.  The  opinion  of  Dr.  Mott  long  ago  expressed  is  after  all  the 
safest.  A  person  had  better  have  an  awkward  leg  or  arm,  than  under. 
go  the  risk  of  such  violent  treatment. 

In  a  case  of  malignant  disease  of  the  scapula,  the  whole  was  extir- 
pated, with  the  outer  portion  of  the  clavicle  and  head  of  the  humerus. 
The  patient,  a  lad  of  fourteen  years,  suffered  much  from  the  loss  of 
blood  and  will  probably  not  recover.  It  was,  however,  his  cnly 
chance  of  life.  Dr.  Langenbeck  has  already  performed  this  operation 
three  times  with  ill  success  in  all.  It  must  be  very  rare  to  find  a  per- 
son whose  constitution  is  such,  when  this  operation  can  be  called  for, 
as  to  insure  his  recovery  afterwards. 

Speaking  of  these  capital  operations,  Dr.  L.  has  exsected  the  head 
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of  the  femur,  with  amputation,  in  all  seven  times.  Five  cases  of  the 
seven  have  died.  He  has  made  the  hypogastric  section.  These  sta- 
tistics may  be  interesting  to  your  surgical  readers. 

I  have  had  the  misfortune  to  have  seen  the  practical  treatment  of 
acute  rheumatism  here  under  rather  unhappy  circumstances,  and  also 
to  acquire  an  insight  into  the  interior  management  of  a  German  hospi- 
tal. An  American  physician,  Dr.  Henry  P.  Bostwick,  of  Bridgeport, 
Connecticut,  on  his  way  to  St.  Petersburg,  was  seized  with  a  veiy 
severe  attack  upon  his  voyage,  and  will  hardly  go  on  for  some  weeks 
to  come.  Twenty-four  American  physicians  have  now  gone  to  the 
Crimea.  I  wish  that  a  word  expressed  in  your  Journal  would  do  any 
good  in  persuading  our  young  medical  men  at  home  that  the  prospect 
there  is  really  anything  but  encouraging,  without  one  is  qualified  for 
the  greatest  physical  trials,  and  for  continual  embarrassment  from  an 
ignorance  of  the  language. 

But  to  acute  rheumatism.  The  treatment  here  is  almost  identica^ 
with  ours.  Depletion  by  blood-letting,  if  deemed  necessary,  anodynes 
blisters  if  necessary  over  the  heart,  and  mercury  if  demanded  by  any 
internal  complications.  The  usual  specifics  are  also  used,  and  the 
inflamed  joints  are  treated  hydropathically.  Wet  flannel  is  wound 
round  lightly  and  covered  with  oil  silk  to  prevent  evaporation. 

I  had  hoped  to  have  given  your  readers  a  word  in  regard  to  the 
great  Anatomical  Museum  at  Berlin,  but  must  defer  that  and  other 
matters  to  my  next  letter. 

N.  E.  GAGE. 


ON  THE  USE  OF  ALCOHOL,  TEA,  COFFEE,  AND 
OTHER  ACCESSARY  FOOD. 

By  T.  K.  Chambers,  M.  D. 

Amidst  the  ceaseless  activity  we  see  displayed  on  every  side  by  the 
medical  profession,  it  is  very  strange  how  prone  it  has  been  to  neglect 
one  of  its  most  important  branches, — we  mean  dietetics.  The  anato- 
mist wields  by  turns  his  scalpel,  his  chemical  solvents,  or  his  micros- 
cope ;  the  physiologist  now  appeals  to  the  laboratory,  or  presents  a 
vivisection ;  the  general  practitioner  flies  from  mineral  to  herb,  from 
acid  to  alkaloid,  in  search  of  the  health  giving  power  ;  whilst  all  the 
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time  the  vital  questions  appertaining  to  the  proper  diet  of  our  species 
seems  to  have  been,  comparatively  speaking,  unnoticed. 

That  our  profession  has  been  greatly  derelict  on  this  point,  and  that 
the  public  is  aware  of  the  fact,  can  be  easily  shown  Look  at  the  suc- 
cessess  of  the  homoepath  or  the  hydropath.  See  how  often  our  regular 
troops,  with  the  prestige  of  centuries  around  them,  and  the  names  of 
innumerable  brilliant  discoveries  painted  on  their  banners  ;  notice  how 
often  these  well  drilled  veterans,  under  the  leadership  of  the  most  pro- 
found and  scientific  generals,  have  been  defeated  and  overthrown  by 
these  ignorant  and  undisciplined  Cossacks,  who  spread  themselves  over 
the  whole  country  in  pursuit  of  plunder,  and  succeed  admirably  in 
their  object.  Why  is  this  so  ?  Can  we  deny  that  the  practice  of  the 
homoepath  is  often  successful,  and  gains  for  him  a  wonderful  name  and 
reputation,  only  because  he  takes  hold  of  some  poor  creature  who  has 
been  making  his  stomach  an  apothecary  shop  under  the  direction  of 
some  medical  enthusiast  who  ascribes  to  each  drug  a  cabalistic  charm, 
and  expects  to  find  a  specific  in  every  new  chemical  ?  Such  a  patient, 
the  sensible  homoepath  coaxes  from  his  bad  habit  with  infinitessimal  po- 
tions, and  whilst  -he  tickles  his  imagination,  he  lets  his  stomach  rest, 
and  restores  it  to  its  original  use.  He  selects  the  best  diet ;  he 
watches  and  encourages  the  returning  appetite ;  he  stimulates  and 
nourishes.  Behold,  he  has  made  a  wonderful  cure,  and  all  the  people 
sing  hosannas  to  his  praise.  The  hydropath,  too,  knows  well  the  vir- 
tues of  fresh  air,  cold  water  and  simple  diet,  and  the  broken  down  roue, 
or  the  victim  of  fine  dinners  and  exciting  drinks,  men  who  have  had 
all  the  groat  physicians  to  patch  up  this  worn  out  organ,  or  palliate  this 
vicious  habit,  are  astonished  to  find  themselves  rapidly  recovering  their 
long  lost  health,  under  the  magical  influences  of  these  simple  agents. 

These  remarks  have  been  suggested  by  the  perusal  of  an  article  from 
the  pen  of  Dr.  Chambers  of  London,  in  the  October  number  of  the 
Medico-Chirurgical  Keview,  upon  one  branch  of  this  interesting  ques- 
tion. In  this  paper  Dr.  Chambers  details  many  experiments  of  the 
German  school  of  medicine,  made  more  especially  to  determine  the  uses 
of  those  various  articles  of  diet,  such  as  alcohol,  tea,  coffee  and  other 
articles  of  food  of  like  character,  which  are  generally  looked  upon  as 
being  not  necessary  for  the  sustenance  of  animal  life,  but  rather  as 
luxuries  which  might  be  discarded  without  producing  any  mischievous 
consequences.  In  a  few  words,  the  object  of  these  experiments  is  to 
ascertain  why  all  men  are  prone  to  the  use  of  such  articles  of  diet  as 
those  enumerated,  and  what  effect  they  have  upon  the  nutritive  func- 
tions, whether  for  good  or  for  ill. 

The  most  interesting  experiments  alluded  to  in  this  paper  are  those 
made  by  Dr.  Bocker  on  his  own  person,  and  with  an  accuracy  and  care- 
fulness of  detail  almost  indescribable.  The  experimenter  first  deter- 
mined by  various  preliminary  trials,  what  quantity  of  food  and  drink 
was  just  sufficient  to  satisfy  his  appetite,  and  keep  him  at  his  usual 
weight.  He  then  began,  by  adding  to  this  standard  diet,  some  one  of 
the  articles  with  which  he  desired  to  experiment,  and  carefully  noting 
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what  variations  were  produced  by  the  use  of  this  article  upon  the  va" 
rious  secretions  and  excretions,  and  the  first  subject  selected  was  water- 
The  experiments  were  thus  conducted  ;  his  usual  diet  being  contin- 
ued, his  weight  ascertained,  the  amount  of  feces  and  urine  weighed  and 
analysed,  the  quantity  of  carbonic  acid  exhaled,  and  the  insensible  per- 
spiration estimated  ;  he  adds  to  his  daily  amount  of  food  1260  grammes, 
about  2|  pints  of  water.  For  a  period  of  seven  days  he  carefully 
watches  the  phenomena  produced.  He  continues  to  take  the  same 
amount  of  exercise,  and  his  habits  in  every  respect  being  as  usual. 
He  ascertains  that  during  this  time,  with  just  the  same  quantity  of 
food,  he  loses  daily  539  grammes ;  that  the  feces  and  urine  are  in- 
creased in  quantity,  and  that  the  amount  of  water  daily  excreted  in  the 
feces  and  urine  was  greatly  in  excess  over  the  quantity  drunk — whilst 
the  carbonic  acid  exhaled,  and  the  insensible  perspiration,  was  not  sen- 
sibly changed ;  the  quickness  of  the  pulse  and  respiration  remaining 
stationary. 

For  another  period  of  seven  days,  continuing  the  same  diet  and  with 
the  same  exercise,  he  adds  3360  grammes,  more  than  seven  pints  of 
water.  The  same  results  in  a  greatly  increased  degree  are  seen  to  fol- 
low. He  loses  now  daily  834  grammes.  The  quantity  of  feces  and 
urine  are  much  augmented,  and  the  water  passed  is  still  more  in  excess 
over  that  taken.    Here  then  are  his  conclusions  : 

1.  That  water  increases  the  interstitial  metamorphosis  of  tissue  and 
consequent  loss  of  weight. 

2.  That  the  decomposed  tissue  is  excreted  partly  by  urine  and 
partly  in  the  solid  feces. 

3.  That  the  water  formed  in  the  organism  by  the  changes  of  tissue 
is  augmented,  as  well  as  the  nitrogenous  constituents  of  the  excretions. 

4.  The  excretion  of  carbon  by  the  lungs  and  the  quickness  of  the 
circulation  and  respiration  are  not  effected. 

5.  The  necessity  for  food  increases  and  keeps  pace  with  the  meta- 
morphosis of  tissue. 

This  last  important  result  is  proved  by  the  fact  that  the  desire  for 
food  had  much  increased,  and  there  was  at  the  same  time  much  lan- 
gour  after  taking  the  usual  amount  of  exercise. 

See  then  the  effect  of  water  on  the  human  organism.  It  hurries  on 
the  metamorphosis  of  tissue  ;  it  makes  the  wheel  of  life  turn  faster,  and 
if  the  supply  of  new  matter  is  equal  to  the  exhaustion  of  the  old,  the 
tissues  are  kept  in  a  more  perfect  state  ;  they  are  newer  and  brighter. 
Hence  if  a  man  can  get  as  much  as  he  wants  to  eat,  the  use  of  water 
is  wise ;  it  keeps  him  more  lively*  and  active ;  but  wo  to  him  who  is  on 
short  allowance — the  use  of  water  is  an  extravagance. 

Again, — to  those  who  have  a  weakness  of  the  digestive  organs,  this 
is  au  important  enquiry.  The  less  water  drunk,  the  less  food  is  need- 
ed, and  therefore  the  less  strain  upon  the  enfeebled  functions  of  nu- 
trition ;  but  we  must  pass  on  to  alcohol. 

The  experiments  of  Dr.  Bocker  on  the  actions  of  alcohol  appear  to 
have  been  made  in  the  same  careful  way  as  those  detailed.    With  pre- 
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cisely  the  same  amount  of  diet  he  took  eight  times  a  day  a  teaspoonfui 
of  spirits  of  wine.    Here  are  his  deductions  : 

1.  Alcohol  diminishes  the  excretion  both  of  the  solid  and  fluid 
constituents  of  the  urine. 

2.  Alcohol  dees  not  increase  the  perspiration  in  anything  like  the 
proportion  that  it  diminishes  the  urine. 

3.  Alcohol  does  not  augment  the  faecal  excretion. 

4.  Alcohol  diminishes  the  exhalation  of  carbonic  acid  by  the  lung. 
We  thus  perceive  that  the  action  of  water  and  alcohol  on  the  system 

are  antipodean  ;  the  one  hurries  on  the  metamorphosis  of  tissue ;  the 
other  delays  it.  The  one  increases  the  necessity  for  food  ;  the  other 
diminishes  it,  and  in  the  language  of  Dr.  Moleschott : 

Alcohol  is  a  box  for  savings.  A  man  who  eats  little  and  drinks 
moderately  of  alcohol,  retains  in  his  tissues  and  blood  more  than  he 
who,  under  corresponding  circumstances,  eats  more  without  taking 
beer,  wine,  or  brandy.  Clearly  then,  it  is  hard  to  rob  the  laborer, 
who  in  the  sweat  of  his  brow,  eats  but  a  slender  meal,  of  a  means  by 
which  his  deficient  food  is  made  to  last  him  a  longer  time. 

It  is  very  much  to  be  feared,  however,  that  too  often  this  box  for 
savings  is  put  to  a  very  poor  use,  and  the  argument  on  the  opposite 
side  is  at  once  suggested.  If  alcohol  limits  the  consumption  of  tissue 
and  the  necessity  for  food,  whilst  the  machine  keeps  up  its  work  just 
in  the  same  way  ;  whence  comes  its  strength  ? — Is  the  man  in  other 
words,  living  on  his  income,  or  is  he  trenching  on  his  capital  ? 

Suppose  this  to  be  true.  A  man  may  so  spend  his  capital  as  to 
bring  him  afterwards  a  better  interest  and  leave  him  in  a  more  pros- 
perous condition  than  before.  The  nervous  energy  is  excited,  and 
hence  the  machinery  runs  just  as  well  with  less  food,  but  under  a 
higher  pressure ;  the  nervous  exhaltation  when  kept  within  proper 
bounds,  adds  to  our  pleasures  and  ennobles  our  ambitions.  The  in- 
stincts of  our  race  towards  its  use  are  irresistible.  It  is  a  natural 
medicine,  which  in  some  form  or  other  must  be  used,  and  rather  let 
us  teach  by  such  scientific  experiments  as  these,  how  to  place  its  med- 
icinal virtues  in  that  form  least  calculated  to  do  mischief  and  equally 
adapted  for  good.  The  manufacture  of  beer  and  porter ;  the  raising 
of  grapes  suitable  for  wine,  and  the  discouraging  in  every  way,  the 
distilling  of  the  more  powerful  and  Doxious  agent ;  all  these  are  vital 
questions  on  which  we  cannot  now  dilate,  and  we  will  close  this  sub- 
ject in  the  language  of  Dr.  Chambers,  to  whose  eloqent  essay  we  have 
frequently  referred. 

The  reader  must  believe  that  it  is  under  a  great  sense  of  responsi- 
bility that  these  few  sentences  in  favour  of  the  use  of  alcoholized  stim- 
ulants are  laid  before  him.  It  is  superfluous  to  say  how  the  use  is 
defiled  by  the  abuse,  how  the  curse  rings  out  so  loud  that  the  quiet 
blessings  are  unheard.  A  Silenos  may  well  cry  out  in  merited  repent- 
ance— but  a  thoughtful,  reverent  mind  may  discover  sufficient  evidence 
that  the  good  outweighs  the  ill,  and  instead  of  condemning  with  super- 
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iicial  haste,  as  an  enemy,  the  powerful  agent  he  sees  before  him,  will 
try  and  make  it  more  and  more  friendly  to  his  species.  To  such  a 
mind  the  following  considerations  will  possess  much  interest. 

Alcoholized  stimulants  are  not  all  alcohol.  Their  power  over  the 
the  nervous  system  and  mind,  does  not  bear  even  a  direct  ratio  to  the 
quantity  they  contain.  Many  other  ingredients  certainly  contribute 
much  to  their  gladdening  of  the  heart,  and  very  probably,  also,  to 
their  benefit  to  the  body.  Sugars,  acids,  essential  oils  in  ^reat  variety, 
fruity  ethers  constituting  the  flavors  or  "bouquets"  of  wines,  tar,  tur- 
pentine, &c.  are  the  differences  between  one  and  another.  A  certain 
quantity  of  alcohol  seems  indeed  essential  to  their  wholesomeness  and 
popularity  j  but  experience  shows  that  many  of  these  compounds  which 
contain  almost  a  minimum  amount  of  it,  are  most  beneficial  to  the 
individual,  and  therefore  to  the  nation.  In  using  these,  the  temperate 
man  is  less  likely  to  exceed  by  error,  and  the  indiscreet  is  under  less 
temptation.  They  have  the  same  advantage  as  finely  graduated  scales 
over  coarse  ones,  they  are  better  measure.  As  a  rough  rule,  it  may 
be  said,  that  those  fermented  ^drinks  are  most  worthy  of  approbation 
which  will  produce  the  greatest  amount  of  comforting  and  exhilerating 
effect  with  the  least  amount  of  alcohol,  reserving,  however,  the  possi- 
bility that  there  is  a  certain  minimum,  beneath  which  the  alcohol  should 
not  descend. 

Our  space  is  so  nearly  exhausted  that  we  must  hurry  over  the 
remainder  of  this  interesting  subject.  The  experiments  of  Bocker 
with  tea  and  coffee  are  too  important  to  be  passed  by  without  any 
notice.  These  experiments  were  made  with  the  greatest  accuracy,  and 
repeated  again  and  again,  at  different  seasons  of  the  year,  always  with 
the  same  result.  However  incorrect  they  may  be  in  some  particulars, 
their  general  truth  can  hardly  be  questioned.  We  again  refer  the 
reader  to  our  text. 

Tea,  Coffee,  and  Chocolate,  have  a  much  less  suspected  charac- 
ter than  alcohol :  it  is  only  as  medical  men,  and  in  exceptional  cases,  that 
can  be  called  upon  to  say  anything  against  them.  And  even  then,  we 
can  often  avoid  a  direct  condemnation,  by  modifying  the  times  and 
modes  of  taking  them.  Xo  accusation  having  been  made  of  social  or 
individual  injury  of  calculable  extent  resulting,  and  a  very  decided 
gratification  occurring,  there  can  be  no  doubt  of  their  use  being  a  gain 
to  the  nation.    They  are  a  pleasure  without  consequent  pain. 

But  shall  we  attribute  no  further  value  to  these  articles  ?  Shall  we 
say  that  money  to  the  amount  of  twenty-six  millions  sterling,  annually 
spent  by  our  country  in  their  purchase,  is  laid  out  on  a  temporary 
titillation  of  the  nerves,  and  that  just  as  much  has  to  be  expended  on 
other  food  as  if  this  luxury  had  not  been  imported  ? 

Such  questions  are  answered  by  an  equally  elaborate  and  self-sacri- 
ficing collection  of  experiments  upon  himself  by  Dr.  Bocker,  and 
detailed  in  the  paper  named  at  the  head  of  this  article,  for  the  purpose 
of  testing  the  effects  of  tea  on  the  organizm.    The  first  set  of  the  first 
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series  consists  of  seven  observations  of  twenty-four  hour's  duration 
each,  in  the  months  of  July  and  August,  with  three  barely  sufficient 
meals  per  diem,  in  quantities  as  nearly  equal  each  day  as  could  be 
managed,  and  with  only  spring  water  to  drink.  The  second  set  com- 
prises the  same  number  of  observations  in  August,  September,  and 
October,  under  similar  circumstances,  except  that  infusion  of  tea, 
drank  cold,  was  taken  instead  of  plain  water.  Each  day  there  are 
carefully  recorded  the  quantity  of  urine,  of  eighteen  of  its  ingredients 
separately,  the  weight  of  feces  and  of  the  water  and  solid  matter  con- 
tained therein,  with  the  degree  of  alkaline  reaction,  colour,  and  odour, 
the  amount  of  insensible  respiration  and  of  expired  carbonic  acid,  the 
quickness  of  respiration,  the  beats  of  the  pulse,  together  with  accurate 
notes  of  bodily  exercise  in  the  open  air,  the  loss  of  weight  in  the  whole 
body,  the  general  feelings,  and  the  circumstances,  thermometric,  bar- 
ometric, and  meteoric,  under  which  the  observations  are  taken. 

The  results  of  these  observations  may  be  briefly  summed  up  as 
follows  : 

1.  Tea,  in  ordinary  doses,  has  not  any  effect  on  the  amount  of  car- 
bonic acid  expired  the  frequencD  of  the  respiration,  or  of  the  pulse. 

2.  When  the  diet  is  insufficient,  tea  limits  very  much  the  loss  of 
weight  thereby  entailed. 

3.  When  the  diet  is  insufficient,  the  body  is  more  likely  to  gain 
weight  when  tea  is  taken,  than  when  not. 

4.  Tea  diminishes  very  much  the  loss  of  substance  in  the  shape  of 
nrea. 

5.  It  lessens  remarkably  the  quantity  of  faeces  secreted. 

6.  The  loss  by  perspiration  is  also  limited  by  tea. 

Parallel  with  these  observations,  there  runs  a  series  of  experiments 
with  coffee,  made  by  Dr.  Julius  Lehmann  on  two  individuals,  the 
results  of  which  we  append,  in  order  to  render  our  subject  complete. 

"1.  That  coffee  produces  on  tbe  organism  two  chief  effects,  which  it 
is  very  difficult  to  connect  together — viz.,  the  raising  the  activity  of 
the  vascular  and  nervous  system,  and  protracting  remarkably  the 
deeom  position  of  the  tissues. 

"  2.  That  it  is  the  reciprocal  modifications  of  the  specific  actions  of 
the  empyreumatic  oil  and  caffein  contained  in  the  bean,  which  call  forth 
the  stimulant  effects  of  coffee,  and,  therefore,  those  peculiarities  of  it 
which  possess  importance  in  our  eyes — viz.,  the  rousing  into  new  life 
the  soul,  prostrated  by  exertion,  and  especially  the  giving  it  greater 
elasticity  and  attuning  it  to  meditation,  and  producing  a  general  feeling 
of  comfort  and  cheerfulness. 

"  3.  That  the  protraction  of  metamorphic  decomposition,  which  this 
beverage  produces  in  the  body,  is  chiefly  caused  by  the  empyreumatie 
oil,  and  that  the  caffein  only  causes  it  when  it  is  taken  in  larger  quan- 
tity than  usual. 

"4.  That  caffein  (in  excess)  produces  increased  action  of  the  heart, 
rigors,  derangement  of  the  urinary  organs,  headache,  a  peculiar  ine- 
briation, delirium,  and  so  on. 
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M  5.  That  the  empyreumatic  oil  (in  excess)  causes  perspiration  and 
diuresis,  quickened  motion  of  the  bowels,  and  augmented  activity  of 
the  understanding  ;  which  may  indeed,  by  an  increase  of  dose,  end  in 
irregular  trains  of  thought  and  congestions,  restlessness  and  incapacity 
for  sleep." 

The  distinct  statements  of  Dr.  Lehmann  and  the  daily  records  by 
Dr.  Boker  of  his  feelings,  and  sleep,  of  the  colour,  smell,  and  consis- 
tence of  urine  and  fteces,  show  that  the  subjects  of  these  experiments 
were  in  a  practically  normal  state  during  the  whole  of  the  time  they 
were  under  observation,  so  that  any  fallacy  supposed  to  arise  from 
pathological  causes  for  the  variations  in  the  bodily  phenomena  is  ex- 
cluded, We  may  take  them  to  represent  the  real  effects  of  tea  and 
coffee  on  a  healthy  person. 

What  an  important  effect  this  is  !  The  tea  and  coffee  drinker  may 
have  less  to  eat,  and  yet  lose  less  weight — wear  his  body  out  less — 
than  a  water  drinker.  At  a  comparatively  small  expense  he  may  save 
some  of  the  ecsdy  parts  of  his  diet,  those  uitrogenized  solids  that  entail 
so  much  thought,  labor  and  anxiety  to  obtain.  The  loss  of  carbon 
indeed  goes  on  much  as  usual,  and  a  moderate  outllay  will  supply  that 
— but  what  an  economy  it  is  to  spare  the  quantity  consumed  of  meat, 
bread,  milk,  and  all  the  most  expensive  viands. 

After  examining  these  experiments,  which  were  carried  through  a 
period  of  years,  made  on  different  individuals,  and  with  an  accuracy  of 
detail  truly  astonishing,  we  are  forced  to  arrive  at  these  conclusions  : 

1.  That  the  use  of  water  hurries  on  the  metamorphosis  of  tissue, 
creates  a  demand  for  increased  amount  of  food,  and  although  to  the 
well-fed  citizen  it  may  be  a  luxury,  to  the  poor  man  it  must  be  consid- 
ered as  an  extravagance. 

2.  That  the  alcoholized  stimulants  in  their  least  objectionable  form — 
such  as  beer  or  light  wines — reduce  the  necessity  for  food,  delay  the 
wear  and  tear  of  the  system,  and,  by  restoring  the  mental  powers  to  a 
healthy  and  active  condition,  and  counteracting  the  depressing  influ- 
ences of  poverty  and  intense  physical  labor,  should  be  looked  on  as  a 
class  of  agents  towards  which  mankind  will  ever  instinctively  turn,  and 
whose  use  may  be  and  should  be  greatly  modified  and  restrained,  but 
can  never  be  entirely  prevented.* 

3.  That  tea  and  coffee  are  both  agents  of  great  influence  and  com- 
fort in  the  animal  economy.  Acting  somewhat  in  an  analogous  way  with 
the  alcoholised  stimulants,  they  are  free  from  the  many  objections  to 
be  urged  against  the  continued  use  of  the  more  powerful  but  dangerous 
principle,  and  whilst  they  delay  the  process  of  absorption,  and  reduce 


*  It  is  surely  not  wrong  to  call  the  inclination  to  alcoholic  drinks  an  u  in- 
stinet,"  when  we  see  the  difficulty  of  forging  chains  sufficiently  strong  tore- 
strain  men  from  them.  The  editor  of  the  1  Band  of  Hope  Keview'  states,  that 
of  500,000  in  the  United  States  who  had  taken  the  solemn  vow  of  abstinence, 
350,000  broke  it— an  awful  outburst  of  nature  !  Have  the  same  proportion  ever 
broken  vows  of  chastity,  or  any  other  solemn  obligation. — T.  K.  Cliambers. 
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the  necessity  for  food,  yet  brighten  and  stimulate  the  mind,  and  thus 
enable  us  to  do  without  much  physically,  and  bear  with  much  mentally; 
our  necessities  are  made  less  whilst  our  pleasures  are  made  greater. 
The  mind  is  thus  enabled  to  triumph  over  the  body,  and  the  sorrow  or 
privation  which  would  strike  its  barbed  arrow  deep  into  our  heart,  under 
the  blessed  influences  of  fragrant  Bohea,  or  aromatic  Mocha,  new  passes 
harmlessly  by. 


HAEMOPTYSIS  AS  A  SIGN  OF  TUBERCLE;  CUR- 
ABILITY OF  CONSUMPTION ;  EFFECT  OF 
COD-LIVER  OIL,  etc. 

Under  the  cake  oe  Dr.  Andrew  Clark. 

The  value  of  hemoptysis,  as  an  indication  of  incurable  tubercle"and 
consumption,  has  been  a  medical  question  often  debated,  and  this  sign 
or  symptom  by  itself,  perhaps  a  little  overrated.  The  chances  of  pul- 
monary hemorrhage  are,  no  doubt,  increased  by  whatever  tends  to  di- 
minish the  capacity  of  the  chest,  as  in  persons  of  different  trades — 
tailors,  dressmakers,  etc. — with  crooked  spines.  Again,  in  advanced 
consumption,  with  cavities,  one  is  too  often  called  upon  to  witness  total 
destruction  of  lung  tissue,  and  hemoptysis.  In  both  these,  however, 
we  may  understand  the  cause  of  haemoptysis.  In  the  present  instance, 
however,  we  wish  to  speak  of  the  popular  and  professional  notion  of 
phthisis  following  haemoptysis  as  certain,  so  to  speak,  as  a  shadow  its 
substance,  and  in  such  matters  of  every-day  practice  as  signing  a  cer- 
tificate of  life  insurance,  haemoptysis  is  considered  conclusive  evidence 
against  doing  so.  In  a  large  number  of  cases  where  hemoptysis  oc- 
curs through  life,  the  tendency  is  evidently  towards  tuberculosis :  a 
certain  proportion  of  cases  probably  go  on  to  consumption,  while  the 
residue  are  cured.  If,  out  of  500  cases,  100  or  200  escape,  it  be- 
comes an  interesting  question,  what  are  the  general  conditions  that 
lead  to  a  cure  ? — what,  oh  the  other  hand,  are  the  conditions  to  facili- 
tate the  inroads  of  consumption  ?  It  is  instructive  to  compare  the  re- 
sult at  a  general  hospital,  like  the  London  Hospital,  or  Guy's,  and  the 
results  at  Brompton.  At  the  latter  we  find,  or  inquiry,  that  hemop- 
tysis takes  a  very  formidable  position  indeed  in  the  chapter  of  symp- 
toms preceding  tubercle ;  we  find  also  that  cod  liver  oil,  given  in  over- 
doses or  in  particular  cases,  has  a  very  manifest  tendency  to  produce 
haemoptysis.  Amenorrhcea,  also,  and  heart  diseases,  are  often  attend- 
ed by  this  symptom.  Leaving  all  these,  however,  out  of  the  calcula- 
tion, we  have  had  reason  to  be  more  hopeful  of  the  curability  of  con- 
sumption. 

"We  have  been  singularly  struck  with  the  importance  of  this  ques- 
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tion,  snd  with  the  practical  value  of  the  facts  springing  out  of  it,  from 
observing  the  notes  of  cases,  tables,  and  general  results  arrived  at  from 
the  investigations  of  Dr.  Andrew  Clark,  at  the  London  Hospital.  It 
appears  that  Dr.  Clark  entertains  the  opinion  that  phthisis  of  a  limited 
kind  is  of  much  more  frequent  occurrence,  and  becomes  much  more 
frequently  cured,  than  is  ordinarily  admitted  or  supposed.  This  opin- 
ion he  conceives  to  be  capable  of  demonstrative  proof  in  three  ways  : 
first,  by  the  results  of  a  large  number  of  post-mortem  examinations 
conducted  by  himself,  which  show  that  in  the  bodies  of  patients  dy- 
ing from  accident,  or  non-tubercular  disease,  obsolescent  or  healed 
tubercles  are  found  in  a  very  large  per  centage  of  cases ;  secondly,  b'y 
showing  that  out  of  a  given  number  of  persons  presenting  themselves 
indiscriminately  for  relief  at  the  London  Hospital,  many  are  found  to 
have  had  haemoptysis,  and  that  of  these  a  certain  proportion  has  pro- 
ceeded to  the  development  of  unequivacal  phthisis,  while  another  pro- 
portion has  appeared  to  terminate  in  complete  recovery  from  symptoms 
of  pulmonary  disease  ;  thirdly,  by  showing  that  cases  of  limited  chronic 
phthisis,  proved  by  the  presence  of  vesicles  and  tubercular  matter  to- 
gether in  the  sputum,  as  we  have  seen  it,  do  not  unfrequently  proceed 
to  arrestment  of  the  general  symptoms,  suspension  of  the  progress  of 
the  local  pulmonary  lesion,  and  subsequent  cure. 

There  can  be  no  doubt  that  a  series  of  investigations  in  this  three- 
fold aspect,  if  followed  to  their  utmost  ramifications,  and  conducted 
with  minuteness  and  care,  will  lead  to  great  practical  good.  In  the 
meantime,  wi  hout  committing  ourselves,  to  any  specific  opinion  upon 
all  the  questions  mooted,  we  are  desirous  of  commenting  upon  the 
second  aspect  of  Dr.  Clark's  investigations  as  one  which  is  eminently 
practical,  both  in  its  relations  to  the  di.-ease  itself  in  hospital  wards, 
and  to  the  value  of  hemoptysis  in  its  bearings  upon  the  signatures  to 
life  assurance,  as  we  have  already  hinted. 

In  the  second  aspect  of  these  investigations,  Dr.  Clark  proceeds 
upon  the  opinion,  that  in  all  cases  when  haemoptysis  has  occurred  to 
the  extent  of  an  ounce  in  the  absence  of  amenorrhoea,  aneurism,  heart- 
disease,  and  ulcerated  throat,  tubercular  matter  is  really  present  in  the. 
lungs.  He  holds  the  same  opinion  even  when  the  haemoptysis  is  to  a 
much  less  amount,  provided  it  be  of  frequent  occurrence,  uncompli- 
cated with  marked  cough  and  any  acute  affection  of  the  lung. 

Dr.  Clark  then  proceeds  to  show  that,  out  of  a  given  number  of 
persons  applying  indiscriminately  for  relief  of  the  London  Hospital, 
and  carefully  examined  relative  to  this  position,  haemoptysis  will  be 
found  to  have  occurred  in  a  large  per  centage  ;  and  that  in  these  in- 
stances the  haemoptysis  is  followed  in  a  certain  number  of  cases  by  the 
induction  of  phthisis,  and  in  a  certain  proportion  by  suspension  of  the 
symptoms  accompanying  it  and  ultimate  recovery,  and  immunity  from 
pulmonary  disease.  Having  established  the  fact  that  haemoptysis, 
preceded,  accompanied,  and  followed  by  pulmonary  symptcms,  often 
disappears  without  the  return  of  it,  or  any  signs  of  pulmonary  lesion 
for  years  afterwards,  and  sometimes  not  at  all,  Dr.  Clark  then  endeav- 
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the  formation  of  an  abscess  on  the  upper  and  outer  part  of  the  thigh. 
The  abscess  was  opened,  discharged  and  continued  to  discharge  a  large 
quantity  of  matter.  Under  this  exhausting  discharge  he  was  with 
difficulty  supported.  He  became  extremely  emaciated,  and  almost 
helpless.  At  the  same  time  a  remarkable  change  was  observed  in  the 
pulmonary  symptoms.  They  began  to  abate  from  the  day  the  abscess 
was  opened,  and  ultimately  disappeared  entirely.  Gradually  he  re- 
gained flesh  and  strength,  and  the  pulmonary  symptoms  did  not  ap- 
pear. In  1848  he  appeared  to  have  perfectly  recovered  ;  but  contrac- 
tion having  followed  the  obliteration  of  the  abscess,  he  had  left  his 
former  service  and  become  a  railway  clerk. 

On  the  9th  of  November  last,  Dr.  Clark  met  this  patient  accident- 
ally at  the  Crystal  Palace  ;  and  so  great,  then,  was  the  alteration  in 
his  appearance,  that  Dr.  Clark  failed  at  first  to  recognize  him.  He 
was  unusually  fat  for  so  young  a  man — corpulent,  in  fact,  and  robust 
looking.  He  declared  himself  to  be  in  perfect  health,  and  to  have 
been  so  for  some  years.  The  pupils  were  still  large,  and  the  nails 
pink,  long,  and  incurved. 

Andral  states  that  only  in  one  instance  in  which  haemoptysis  had 
occurred  to  him — and  even  then  the  immediate  cause  of  death — had 
he  ever  found  the  substance  of  the  lungs  free  from  tubercles.  Louis, 
we  need  hardly  say,  gives  an  equally  fatal  tendency  in  two  thousand 
cases  in  which  he  made  the  inquiry,  in  later  years,  after  the  mode  by 
Dr.  Andrew  Clark ;  but  in  eighty-seven  private  cases  under  his  care, 
four  in  six  had  haemoptysis. 

Pinel  gives  a  singular  case  of  haemoptysis  in  a  female,  which  occur- 
red regularly  every  month,  at  the  woman's  monthly  period,  during 
forty-two  years.  It  was  originally  caused  by  fright,  and  was  always 
subsequently  somewhat  increased  by  strong  mental  excitement.  When 
suspended  for  a  month  or  two,  the  patientt  invariably  suffered  from 
intense  headaches.  She  had  usually  befors  the  haemoptysis  a  sensation 
of  weight  and  uneasiness  about  the  lumbar  region  and  pelvis  ;  soon 
followed  by  chillinoss,  lassitude,  oppression  at  the  chest,  headache, 
and  ultimately  a  distinct  sensation  of  stinging  or  bubbling  in  ihe  bron- 
chial tubes  and  trachea  ;  then,  finally,  sharp  cough,  and  spitting  of 
blood.  The  woman  was  fifty-eight  years  of  age  when  it  stopped ;  she 
was  stout  and  plump.  What  conditions  here  saved  her  from  getting 
phthsis,  like  the  patients  of  Andral  or  Louis,  would  be  an  interesting 
subject  of  speculation. 

The  older  observers  differ  very  materially  as  to  the  frequency  of 
hemorrhage  from  the  lungs  in  relation  to  tubercles.  Haemoptysis  may 
precede  tubercle  for  years  and  years,  and  even  be  almost  forgotten,  till 
the  patient  is  reminded  of  it.  The  use  of  cod-liver  oil,  we  believe, 
has  very  materially  changed  the  rate  of  mortality  and  curability  of 
phthisis.  Andral  found  in  those  dying  of  phthisis,  in  this  time,  that 
one  in  six  had  never  had  haemoptysis  at  all ;  in  two  in  six  the  haemop- 
tysis appeared  to  mark  the  development  of  tubercle  as  a  cause  ;  in  the 
remaining  number,  or  half  the  deaths  in  Paris  from  phthisis,  it  follow. 
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ed  rather  as  a  consequence  from  unequivocal  phthisical  disease,  with 
diarrhoea  and  wasting,  and  a  breaking  up  the  lungs  into  anfractuous 
sinuses  and  cavities. — London  Lancet. 


INSTRUCTIONS  EOR  USING  BENUMBING  COLD  IN 
OPERATIONS. 

BY  BR.  JAMES  ARNOTT. 

A  piece  of  gauze  (formed,  for  the  sake  of  convenience,  into  a  small 
net  or  bag),  the  components  of  the  frigorific  mixture,  a  canvas  bag  or 
coarse  cloth,  mallet  or  flat  iron,  a  large  sheet  of  paper,  a  paper-folder, 
and  a  sponge,  constitute  all  the  articles  required  for  congelation.  The 
common  frigorific  of  ice  and  salt  will  generally  possess  sufficient  power  ; 
when  greater  is  required,  saltpetre  or  an  ammoniacal  salt  may  be  added. 
Every  systematic  work  on  chemistry  contains  tables  of  frigorific  mix- 
tures, as  well  as  instructions  for  making  ice,  which,  when  but  a  small 
quantity  is  required,  may  be  thus  artificially  procured  almost  at  as 
little  expense  as  from  the  fishmonger. 

A  piece  of  ice  the  size  of  an  orange,  or  weighing  about  a  quarter  of 
a  pound,  will  be  sufficient  for  most  operations.  It  is  put  into  a 
small  canvas  bag  or  a  coarse  cloth,  and  beaten,  by  the  quickly-repeated 
strokes  of  a  mallet  or  flat  iron,  into  a  fine  powder.  As  it  is  impor- 
tant that  the  powder  should  be  fine,  it  is  not  ridiculously  minute  to 
state,  that  the  bag  should  be  turned  in  various  directions  during  the 
pounding,  and  that  the  pounded  ice,  squeezed  into  a  cake  by  ihe  iron, 
should  have  its  particles  again  separated  by  rubbing  the  bag  between 
the  hands.  Instead  of  pounding  it,  the  ice  may  be  pulverized  by  the 
ice-plane. 

The  pounded  ice  having  been  placed  on  a  large  sheet  of  paper,  any 
loosely  cohering  particles  may  be  separated  by  a  paper-folder,  and  the 
unreduced  larger  bits  removed.  Beside  it,  on  the  paper,  about  half 
the  quantity  of  powdered  common  salt  is  placed,  and  they  are  then 
quickly  and  thoroughly  mixed  together,  either  by  the  ivory  folder 
while  on  the  paper,  or  by  stirring  them  in  a  gutta  percha  or  other  non- 
conducting vessel.  If  the  mixture  be  not  quickly  made,  the  extreme 
cold  of  one  part  of  it  may  again  freeze  other  parts  into  lumps. 

The  mixture  is  now  put  into  the  net  (which  may  be  conveniently 
supported  and  preserved  from  contact  by  placing  into  the  mouth  of  a 
jar  or  ewer),  and  as  soon  as  the  action  of  the  salt  on  the  ice  appears 
established  by  the  dropping  of  the  brine,  it  is  ready  for  use. 

In  applying  the  net,  the  part  which  is  to  be  benumbed  should  be 
placed  in  as  horizontal  a  position  as  possible  ;  and  it  is  well  to  raise 
the  net  for  a  moment  every  three  or  four  seconds,  in  order  to  secure 
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the  equal  application  of  the  frigorific,  and  watch  its  effect.  If  the 
part  be  not  horizontal,  it  may  be  Decessary  to  hold  the  gauze  bag 
containing  the  frigorific  against  it,  by  the  hand  covered  with  a  cloth  ; 
and  if  the  net  does  not  cover  the  whole  of  the  surface  to  be  benumbed, 
it  must  be  passed  to  and  fro  over  it.  A  moistened  sponge  placed 
lower  than  the  net,  will  absorb  the  fluid  escaping  from  it,  or  this,  on 
some  occasions,  may  be  allowed  to  drop  into  a  basin  placed  underneath. 

The  procedure,  as  now  described,  may  appear  not  only  troublesome, 
but  as  requiring  much  time.  The  truth,  however,  is,  that  after  one  or 
two  trials  it  is  unlikely  that  any  mistake  will  be  committed,  and  the 
time  occupied  bv  the  preparation  of  the  mixture  and  its  application 
should  rarely  exceed  five  minutes.  So  simple  is  the  apparatus  required, 
that  in  cases  of  emergency,  I  have  frequently  procured  everything 
but  the  ice  at  the  house  of  the  patient.  The  application  of  a  solid 
brass  ball  which  has  been  immersed  in  a  freezing  mixture,  or  a  thin 
metallic  spoon  or  tube  containing  this  (with  or  without  ice)  is  quite 
as  easy. 

The  effects  of  this  mode  of  applying  intense  cold  are  various,  and 
their  succession  is  as  follows  : 

When  a  well -prepared  frigorific  mixture  is  brought  in  contact  with 
the  skin,  a  certain  degree  of  numbness  is  immediately  produced.  The 
skin  is  rendered  paler  than  natural,  but  there  is  hardly  any  disagree- 
able sensation  produced,  not  even  of  cold.  In  about  half  a  minue, 
the  whole  of  the  surface  in  contact  with  the  frigorific  becomes  suddenly 
blanched,  evidently  in  consequence  of  the  constriction  of  its  blood 
vessels.  This  change  is  accompanied  with  a  feeling  of  pricking  or 
tingling,  such  as  that  produced  by  mustard.  If  the  application  be 
continued,  a  third  effect  is  produced;  the  adipose  matter  under  the 
skin  is  solidified,  and  the  part  becomes  hard  as  well  as  white.  The 
tingling  is  increased  by  this ;  but,  unless  in  the  most  sensitive  parts 
of  the  body,  as  the  hand  or  lower  part  and  front  of  the  forearm,  it  is 
rarely  noticed  or  complained  of.  Although  this  uneasy  sensation  soon 
subsides,  there  will,  if  the  temperature  of  the  part  be  not  allowed 
gradually  to  return,  and  if  the  cold  has  reached  the  stage  of  congela- 
tion, be  a  renewal  of  it  on  the  adipose  matter  again  becoming  fluid. 
This  gradual  return  of  the  natural  heat  is  insured  by  placing  a  little 
powdered  ice  on  the  part,  or  a  thin  bladder  containing  ice  and  water. 

The  question,  how  far  the  refrigeration  should  be  allowed  to  pro- 
ceed, or  which  of  the  three  stages  just  described  should  be  reached, 
has  been  answered  differently  by  different  operators.  In  many  of  the 
slighter  operations  either  of  the  first  stages  will  be  sufficient,  and  the 
measure  just  mentioned  for  effecting  a  gradual  return  of  heat  will 
then  be  unnecessary.  If  congelation  of  the  fat  is  produced,  and  the 
operation  is  proceeded  with  before  it  returns  to  its  fluid  state  (which  is 
of  advantage  when  it  is  important  to  prevent  bleeding),  there  may  be 
required,  as  Mr.  Paget  has  observed,  a  modification  in  the  handling 
of  the  scalpel ;  not  only,  however,  is  there  a  certainty  that  the  insen- 
sibility both  in  degree  and  continuance  will  be  then  sufficient,  whether 
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the  incision  is  made  before  or  after  the  fat  again  becomes  flnid,  but 
(what  is  of  equal  importance)  that  anti-phlogistic  effect  secured, 
which  prevents  those  consequences  which  so  often  proves  fatal  under 
common  circumstances.  On  other  points  there  have  been  great  differ- 
ences of  opinion,  though  probably  the  results  have  not  been  so  differ- 
ent as  might  have  been  expected.  Dr.  Wood,  of  Cincinnati,  and  M. 
Richard,  of  Paris,  use  frigorifics  differing  from  each  other  in  power,  as 
much  as  30°  Fahrenheit  •  and  Mr.  Ward  applies  the  fiigoiific  for  only 
one  minute,  while  Dr.  Hargrave  applies  it  for  five.  Perhaps  the  longer 
congelation  is  continued  (and  it  may  be  safely  continued  for  double 
this  period)  the  deeper  and  longer  continued  the  produced  anaesthesia 
may  be  ;  but  it  were  unreasonable  to  prolong  an  operation  inconveni- 
ently in  order  that  there  shall  be  absolutely  no  feeling.'  In  exhibiting 
chloroform,  the  surgeon  is  not  authorized  to  give  a  very  large  and  very 
dangerous  dose  in  order  that  the  insensibility  shall  be  absolute.  But 
if  it  should  appear  that  a  certain  continaance  of  congelation  is  neces- 
sary to  insure  its  antiphlogistic  power,  this  would  be  a  sufficient  reason 
for  always  so  continuing  it. — Banking  s  Abstract. 


(For  theN.  H.  Journal  of  Medicine.) 

FROM  MY  NOTE  BOOK. 

Dublin,  August  ISth,  1853. 
Dr.  Stevens  Hospital,  opened  for  the  reception  of  patients  July, 
1733,  has  an  annual  income  of  about  £2,200,  (or  nearly  §10,750,) 
in  addition  to  which  £1500  is  annually  granted  by  Government — 
which  last  is  being  gradually  abstracted — which  is  causing  much  com- 
plaint among  the  Medical  Fraternity  and  People  of  Dublin.  I  visited 
this  Institution  this  morning  to  witness  the  surgical  operations.  The 
first  was  to  be  an  amputation  of  the  thigh,  by  Mr.  Corles,  to  relieve 
permanent  flexion  of  the  leg  on  the  thigh  with  enlarged  knee ;  this 
proved  a  failure  on  account  of  the  timid  patient  not  inhaling  the  chloro- 
form, the  apparatus  being  removed  before  the  discovery  was  made, 
that  the  patient  had  pertinaciously  avoided  the  inhalation  of  the  an- 
aesthetic. When  crying  most  lustily  that  she  would  not  submit  to  the 
operation  at  all,  Mr.  Carack  came  to  her  relief,  ordering  her  to  be  car- 
ried out  of  the  room,  saying  it  was  wrong  to  operate  without  the  de- 
cided consent  of  the  patient — another  proof  of  the  humane  manage- 
ment of  European  charitias.  The  second,  a  scirrhus  tongue  by  Dr. 
Corles.    A  double  ligature  tied  anterior  and  posterior  to  the  cancer  : 
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in  tightning  the  front  it  snapped  under  the  strong  arm  of  the  opera 
tor,  and  was  replaced  by  another  made  fast  to  the  broken  ligature, 
by  the  help  of  which  it  was  drawn  into  place.  The  second  attempt 
succeeded  ;  they  were  left  to  strangulate  the  portion  included.  Third, 
operation  for  the  relief  of  fungus  testicle.  The  scrotal  integuments 
mere  ulcerated,  through  which  the  testicle  protruded,  and  were  ad- 
hered and  hyphertrophied ;  the  disease  resulted  from  an  iojury.  The 
operation  was  performed  in  a  very  skillful  manner,  by  a  young  Sur- 
geon after  the  method  of  Mr.  Syme  of  Edinburgh,  the  border  of  the 
gerotum  surrounding  the  testicle  was  removed  the  integuments  dissect- 
ed up  from  and  brought  over  the  testicle,  and  retained  by  sutures.  By 
this  method  Dr.  Syme  designed  to  restore  the  function  of  the  organ, 
which  is  a  very  great  improvement  upon  the  old  method  of  castration ; 
if  successful.  .  t.  s. 

M ^-HAMPSHIRE  JOURXAL  OF  MEDICINE, 

CONCORD,  SEPTEMBER,  1855. 


New-Hampshire  State  Medical  Society.  This  Society  held  its 
sixty-fifth  anniversary  at  the  Court  House  in  Concord  on  the  fifth  and 
sixth  of  June. 

The  attendance  of  members  of  the  Profession  was  largor  than  usual. 

Geo.  A.  Priest,  M.  D.,  of  Hillsboro'  Centre,  Thomas  Sanborn,  M. 
D.,  of  Newport,  Daniel  F.  Frye,  M.  D.,  of  Francestown,  Luke  Mil- 
ler, M.  D.,  of  Fitzwilliam,  Samuel  P.  French,  M.  D.,  of  Richmond, 
Charles  Palmer,  M.  D.,  of  Strafford,  Charles  Bell,  M.  D.;of  Con- 
cord, Henry  Rock  wood,  M.  D.,  of  New-Boston,  True  M.  Could,  M. 
D.,  of  Raymond,  Thomas  W.  Pray,  M.  D.,  of  Dover,  and  David  B. 
French,  M.  D.,  of  Bath,  were  elected  members  of  the  Society. 

George  C.  Shattuck,  M.  D.,  of  Boston,  was  elected  an  Honorary 
Member. 

Reports  were  made  by  the  following  Committees. 
On  Scarlatina,  by  Dr.  Mason. 
On  Hernia,  by  Dr.  D.  Crosby. 

Besides  the  annual  address  of  the  President,  Dr.  Fernald,  Disser- 
tations were  read  by  Drs.  A.  H.  Robinson  and  Wm.  P.  Stone. 
Many  cases  of  interest  were  related  and  discussed  by  the  members 
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present.  The  venerable  Dr.  Mussey  of  Cincinnati  was  present  and 
made  valuable  remarks  on  the  subjects  under  discussion. 

Resolutions  were  adopted  expelling  Dr.  William  Prescott  of  Con- 
cord ;  appointing  a  committee  on  Quackery ;  respecting  the  Medical 
Topography  and  Epidemics  of  the  State  ;  on  the  Death  of  Dr.  C.  T. 
Berry  of  Pittsfield. 

The  following  were  elected  officers  of  the  Society  for  the  ensuing 
year :  « 

President — Adoniram  Smalley,  M.  D.,  of  Lyme. 

Vice  President — Francis  P.  Fitch,  M.  D.,  of  Amherst. 

Secretary — E.  K.  Webster,  M.  D.,  of  Boscawen. 

Treasurer — L.  M.  Knight,  M.  D.,  of  Franklin. 

Councillors — William  P.  Stone,  Levi  G.  Hill,  Thomas  H.  Marshall, 
J.  P.  Whittemore,  J.  Bacheller,  John  Clough,  George  Sanborn,  B.  H* 
Phillips,  C.  H.  Shackford,  Alonzo  F.  Carr,  J.  H.  Crombie,  Silas 
Cummings,  E.  R.  "Peaslee,  M.  B.  Warren. 

Censors— Cyrus  K.  Kelley,  T.  J.  W.  Pray,  S.  G.  Dearborn,  E.  L. 
Griffin,  F.  Boyden,  L.  C.  Bean,  Alvah  Moulton,  Oliver  Goss,  Chass 
Palmer,  G.  A.  Phelps,  True  M.  Gould,  Hosea  Pierce,  Adam  Moore, 
J.  F.  Hall. 

Corresponding  Secretaries — J.  C.  Abbott,  John  O.  French,  E. 
Spaulding,  H.  Eaton,  C.  F.  Elliott,  John  Clough,  Geo.  Sanborn. 

Delegates  to  Dartmouth  College — Silas  Cummings,  J.  P.  Whitte- 
more. 

Delegates  to  the  American  Medical  Association — E.  K.  Webster, 
W.  H.  H.  Mason,  L.  M.  Knight,  P.  A.  Stackpole,  J.  S.  Fernald, 
A.  Smalley,  W.  W.  Brown,  Wm.  P.  Stone,  Alvah  Moulton,  Sylva' 
nus  Bunton,  A.  A.  Gerrish,  Ezra  Carter. 

Special  Committees. —  On  Surgery — E.  R.  Peaslee. 

Practical  Medicine — Wm.  H.  H.  Mason. 

Indigenous  Botany  and  Materia  Medica — Albert  Smith. 

Obstetrics — Dixi  Crosby. 

Epidemics — J.  S.  Fernald. 

Publications — E.  K.  Webster,  E.  Carter,  J.  B.  Abbott. 

Orators  for  1856 — P.  A.  Stackpole,  J.  C.  Eastman, — substitutes, 
Levi  G.  Hill,  Thos.  H.  Marshall. 

This  was  the  pleasantest  and  most  profitable  meeting  of  the  Society 
which  it  was  ever  our  fortune  to  attend. 

The  changes  of  policy  already  made,  have  proved  eminently  valu- 
able, and  when  a  little  more  progress  shall  have  been  made  in  the 
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right  direction,  we  shall  have  a  Society  for  which  no  New  Hampshire 
physician  need  apologise. 

Clinical  Lectures  on  the  Diseases  of  Women  and  Children, 
By  Gunning  S.  Bedford,  M.  D.,  &c.  Published  by  S.  S.  &.  W. 
Wood,  261,  Pearl  St.,  New-York,  pp.  562. 

Very  seldom  do  we  meet  a  book  so  deserving  of  praise  and  censure, 
eulogy  and  ridicule  as  this.  Clear  and  valuable  practical  instruction 
is  so  mixed  up  with  personal  egotism  and  bombastic  declamation,  that 
it  is  hard  to  say  what  is  the  predominant  feeling  with  the  reader.  We 
can  give  no  better  illustration  of  the  impression  left  by  its  perusal 
than  the  remark  of  a  young  medical  friend  who  perused  it  in  our 
office,  and  when  asked  how  he  liked  it,  said,  "  some  of  it  is  first  rate, 
but  some  parts  are  awful  flat." 

No  one  can  read  this  book  without  becoming  convinced  that  it  con- 
tains much  valuable  instruction  and  is  the  result  of  a  large  experience 
in  this  speciality. 


We  have  received  the  last  volume  of  Banking's  Abstract,  ex- 
tending from  January  to  June.  This  publication  brings  before  the 
mind,  from  time  to  time,  in  a  convenient  manner,  all  the  points  of  dis- 
covery or  improvement  in  the  various  branches  of  Medicine  that  can 
be  considered  of  importance.  For  this  purpose,  we  consider  it  well 
worthy  of  the  patronage  of  the  Profession.  * 
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(For  the  >".  H.  Journal  of  Medicine.) 

SCARLATINA. 
By  S.  Webber,  m.  d. 

Continued. 

Purgatives  perform  the  same  office  for  the  bowels  that  an  emetic 
does  for  the  stomach,  in  removing  from  the  system  the  remains  of  food 
and  various  excretions,  also  any  depraved  secretions  from  the  living 
membrane,  and  from  organs  connected,  by  office,  with  the  alimentary 
canal ;  by  clearing  these  off  from  time  to  time,  they  prevent-their  in- 
creasing the  embarrassment  of  the  system,  and,  as  was  stated  under 
the  head  of  Scarlatina  simplex,  tend  to  lesson  the  morbid  heat  of  the 
skin,  and  to  assist  in  the  elimination  of  the  poison  from  the  body. 
Severe  purgation  is  undoutedly  a  depressing  remedy  ;  gentle  purgation 
but  lightly  so,  or  even  relieving;  and  one  from  which,  with  a  more 
healthy  action,  the  system  quickly  recruits  with  the  aid  of  nourish- 
ment, and  the  advantages  to  be  derived  from  it  in  the  modes  before 
stated  seem  amply  to  warrent  having  recourse  to  it.  It  is  moreover 
the  case  often,  that  in  the  latter  part  of  the  disease,  and  sometimes 
earlier,  a  severe  diarrhoea  comes  on,  provoked  apparently  by  the  irrita. 
ted  state  of  the  mucous  coat,  and  the  depraved  state  of  its  secretions. 
This  is  more  especially  the  case  when  the  bowels  have  been  neglected 
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in  the  earlier  part  of  the  disease,  and  their  contents  have  been  allowed 
unduly  to  accumulate.  A  gentle  and  regular  removal  of  these,  from 
the  first,  is  one  of  the  surest  methods  of  preventing  this  Diarrhoea, 
which,  when  it  does  occur  with  severity,  is  much  more  exhausting  than 
any  moderate  purgation  preceding  it,  and  such  as  would,  in  a  great 
measure,  prevent  its  occurence. 

Of  this  class  of  medicines  those  that  seem  most  beneficial  of  the 
kinds  most  commonly  used,  are,  in  the  beginning,  calomel  in  a  moder- 
ate  dose,  either  combined  with  Rhubarb,  or  followed  by  a  gentle  por- 
tion of  one  of  the  neutral  salts,  or  castor  oil,  then  gentle  doses  of  one 
of  these,  subsequently  a  mixture  of  equal  parts  of  powder  of  Rhubarb 
and  the  compound  powder  of  Jalap;  in  the  later  period,  when  most 
tendency  to  diarrhoea  exists,  powder  of  Rhubarb  and  carbonate  of 
Soda  is  one  of  the  best,  though  even  at  this  time,  and  in  bad  cases, 
when  from  the  state  of  the  fauces  and  their  secretions,  it  seemed  that 
those  of  the  mucous  surface  generally  must  be  profuse  and  of  a  bad 
character,  two  or  three  free  motions  from  the  operation  of  Calomel  and 
Rhubarb  have  apparently  been  productive  of  much  good.  The  ame- 
lioration followed  so  closely  upon  this  operation,  that  it  might  fairly  be 
attributed  to  it,  and  there  was  certainly  no  reason  to  suppose  the 
effects  of  the  dose  to  be  of  an  injurious  character.  There  was  certain- 
ly reinvigoration  instead  of  increase  of  depression,  which  before  was 
great  and  rapidly  augmenting. 

Furthermore,  it  is  sometimes  the  case  in  disease,  that  evacuations 
are  nesessary  for  purifying  particular  organs  of  the  system,  even  when 
the  depression,  or  the  real  debility,  would  seem  to  render  their  use  haz- 
ardous. In  such  cases  they  may  still  be  given  with  advantage,  by  tak- 
ing care  to  support  the  system  under  their  operation,  by  the  use  o£ 
cordial  stimulants.  In  the  later  stages  of  severe  scarlatina,  this 
method  can  be  used,  though  it  would  seldom  be  necessary,  if  proper 
evacuations  were  used  in  the  earlier  periods  of  the  disease.  As  to 
the  objection  made  by  Dr.  Cleaveland  on  account  of  the  irritating  effects 
of  these,  and  some  other  remedies  yet  to  be  considered,  it  may  briefly 
be  observed,  that  there  is  a  difference  between  one  form  of  irritation 
and  another.  That  some  irritations  seem  in  some  degree  incompatible, 
and  one  will  destroy  another,  being  in  fact  literally,  in  the  strict  sense 
of  the  word,  a  counter-irritant,  while  soothing  remedies  are  anti-irri- 
tants. Physicians  employ  many  counter-irritants  in  many  diseases 
with  excellent  effect.    As  an  illustration,  the  mucous  membrane  of 
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the  eye  is  irritated,  it  is  turgid,  blood  shot,  hot  and  painful.  A  coun- 
ter-irritant lotion  of  Sulphate  of  Zinc  properly  applied,  will  very  often 
readily  relieve  this.  In  more  severe  cases  when  actual  and  severe  in. 
flammation  attacks  the  same  organ,  still  more  powerful  counter-irritants, 
as  sulphate  of  copper  and  nitrate  of  silver,  are  among  the  best  reme- 
dial applications.  In  some  of  the  forms  or  stages,  citrine  ointment  or 
Sydenham's  Laudanum  will  effect  a  cure,  yet  the  immediate  effect  of 
these  too,  is  highly  irritating.  The  anti-emetic  effect  of  Ipecac  has 
already  been  mentioned,  and  a  good  round  dose  of  Rhubarb  will 
greatly  relieve  many  cases  of  Diarrhoea  and  Dysentery,  where  there 
can  be  little  doubt  of  irritation  in  the  mucous  membrane  of  the  bowels. 
In  Dr.  Beaumont's  account  of  his  patient,  who  had  an  opening  into 
the  stomach,  which  enabled  its  condition  and  action  to  be  seen,  and 
gave  him  the  power  of  making  direct  applications  to  it,  he  mentions, 
that,  on  one  occasion  after  excess  or  error  in  diet,  the  mucous  lining  of 
this  organ  appeared  to  be  in  a  state  of  high  irritation.  By  way  of  a 
medicine  he  sprinkled  the  irritated  surface  with  calomel,  and  after  a 
little  space,  the  appearances  denoting  irritation  subsided,  and  the  un- 
comfortable feelings  of  the  patient  were  relieved.  The  severe  pain 
and  soreness  occasioned  by  the  bite  or  sting  of  a  centipede,  in  the 
East  Indies  is  known  to  be  promptly  allayed  by  the  application  of 
Ipecac,  and  Tincture  of  Iodine  applied  by  a  brush  or  feather  is  of 
proved  effect  in  relieving  the  soreness  of  Tonsillitis  and  of  Erysipelas. 
Various  other  instances  might  be  mentioned,  but  these  seem  sufficient 
to  illustrate  the  principle,  which  seems  to  be,  in  part  at  least,  to  substL 
tue  an  artificial  disease,  of  which  we  have  the  control,  instead  of  a 
natural  one,  which  may  pursue  a  dangerous  or  destructive  course  of  its 
own ;  in  part  it  may  be,  that  these  counter-irritants  destroy  the  cause 
or  immediate  condition  of  the  natural  irritation.  From  these  considers, 
tions,  the  objection  to  the  use  of  emetics  and  purgatives  as  irritants, 
on  the  ground  that  the  mucous  membrane  of  the  organs  on  which  they 
are  to  act,  is  already  in  a  state  of  irritation,  may  be  deemed  futile. 
It  is  only  requisite  to  employ  due  care  in  the  selection  of  these  agents, 
to  the  end  that  the  counter-irritation  may  not  be  in  excess,  and  may 
be  adopted  to  the  state  of  irritation  which  it  is  to  counter-act  The 
known  properties  of  medicines,  and  the  recorded  observations  of  their 
effects  in  similar  cases,  will  be  the  guides  for  the  selection  and  admin- 
istration of  tfcem. 
The  severity  of  the  inflammation  of  the  throat  in  this  form  of  Scar- 
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latina,  and  the  distressing  results  to  which  it  often  leads,  has  thought' 
to  require  special  medication.     For  this  purpose  various  kinds  of 
gargles  have  been  used  internally,  and  stimulent  applied  as  revulsives 
externally,  of  various  strength  from  volatile  liniment  to  blisters.  Dr. 
Chareland  in  speaking  of  these,  evidently,  though  not  actually  con- 
demns them  for  the  same  reason  in  part  that  he  condemns  emetics  and 
cathartics,  that  they  are  irritants,  and  applied  to  surfaces  already  labor- 
ing under  irritation.    The  considerations  already  offered  on  the  sub- 
ject of  irritation,  in  treating  of  the  use  of  emetics  and  cathartics  witf 
apply  also  to  the  use  of  stimulant  gargles.    They  act  as  counter-irri- 
tants, destroying  or  lessening  the  irritation  of  the  disease ;  they  excite 
a  free  action  and  secretion  from  the  muciferous  and  salivary  follicles  and 
gland,  and  thereby  lessen  the  congestion,,  and  help  the  elimination  of 
the  poison,  and  some  of  them  tend  to  prevent  the  putridity  to  which 
the  sores  left  by  tho  falling  of  the  crusts  of  the  eruption  have  a  ten- 
dency.   Nor  is  the  use  of  them  quite  so  "horrid  and  objectionable'7 
on  the  score  of  suffering,  as  Dr.  C,  seems  to  believe.    It  was  the 
writers  hap  to  have  this  disease  after  he  had  been  in  practice  a  num- 
ber of  years,  and  made  use  for  himself  of  a  strong  gargle  of  Capsicum, 
vinegar  and  salt,  and  ho  can  truly  aver,  that  the  application  was  a  re- 
freshing one  to  his  throat  •  true  there  was  a  sharp  pungent  smarting 
during  the  immediate  use  of  the  medicine,  but  after  the  application 
was  over,  and  the  mouth  had  been  rinsed  of  the  ropy  saliva  discharg- 
ed, the  feeling  of  the  throat  was  more  comfortable  than  before,  and 
deglutition  was  more  easy  for  a  time.    In  fact  the  use  of  the  gargle 
was  less  painful  to  the  throat,  than  the  parched  smarting  state  of  the 
fauces,  with  the  thick  adhesive  mucus  that  coated  them,  — continual- 
ly inciting  to  swallow,  yet  rendering  the  act  difficult  and  excessivly 
painful.    He  freely  used  the  gargle  from  a  sense  of  the  relief  it  afford- 
ed and  he  has  often  heard  patients  express  their  sense  of  a  similar  re- 
sult.   But  all  the  gargles  are  by  no  means  so  purgent  as  this  one, 
though  this  is  in  very  general  use,  and  is  popular.    A  gargle  made  by 
putting  a  tea-spoonful  of  a  solution  of  Chloride  of  Soda,  or  of  Lime, 
to  a  email  cupful  of  sage  or  balm  tea  well  sweetened,  is  far  from  un- 
grateful, and  is  very  efficacious  in  releiving  the  soreness  of  the  throat, 
and  bringing  on  a  healing  action  of  the  mucous  membrane.    A  sweet- 
ened solution  of  Tannic  Acid,  or  of  Catechu,  or  of  Borate  of  Soda, 
is  by  no  means  harsh  in  its  operation,  and  is  of  much  value  as  a  gar- 
gle.   So  are  many  of  the  acid  and  astringent  vegetable  decoctions 
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frequently  employed.  They  all  act  upon  the  same  general  principles 
above  stated,  and  it  is  frequently  a  matter  of  comvenience  or  mere 
taste  or  notion,  which  to  use.  There  is  one  remedy  of  this  kind  how- 
ever, not  usually  recommended,  which  the  writer  has  employed  oc- 
casionally, of  late,  in  the  complaint,  which,  in  the  few  trials  he  has  thus 
far  made  of  it,  has  seemed  to  produce  more  speedy  good  effect  than 
any  other,  and  this  is  Aqua  Ammonise.  A  few  drops  of  this,  in  a 
little  sugared  water,  so  as  to  make  a  gargle  of  moderate  pungency, 
has,  in  some  instances,  lessened  the  soreness  of  the  throat  very  rapidly, 
sometimes  carrying  it  off  in  24  hours.  How  far  a  more  extensive  use 
of  it  in  a  greater  variety  of  cases  will  confirm  this  apparent  utility, 
time  will  probably  show  if  it  shall  be  used.  Ammonia  as  an  internal 
medicine  in  doses  of  a  few  drops,  3  or  4  times  a  day,  has  been  highly 
commended  in  Scarlatina  for  some  years.  In  the  form1  of  the  acetate, 
the  old  Spiritus  Minderrei,  it  is  a  medicine  of  ancient  repute  as  a  febri- 
fuge in  several  forms  of  fever,  and  a  medical  friend,  who  when  a  stu, 
dent,  resident  in  a  Hospital,  was  severely  attacked  with  Scarlatina, 
told  the  writer,  that  he  never  experienced  any  thing  more  grateful- 
than  the  relief  to  the  heat  and  restlessness,  with  which  he  was  torment" 
ed,  following  an  occasional  tea-spoonful  dose  of  this  old  fashioned  pre- 
paration. The  Tincture  or  Solution  of  the  carbonate  is  the  form  in 
which  it  has  been  generally  prescribed  for  internal  use  in  Scarlet 
Fever.  Not  having  this,  with  him,  the  writer  on  one  occasion  tried  the 
common  Aqua  Ammonite  in  a  proportionate  dose,  and  found  it  in  all 
points  to  answer  equally  well,  but  was  struck  with  the  unusually  rapid 
amendment  of  the  soreness  of  the  throat  following  directly  upon  its 
administration,  and  hence  was  led  to  employ  it  as  a  topical  application. 

Ammonia  has  been  found  a  very  valuable  and  reliable  'remedy  in 
the  bites  of  snakes  and  poisonous  reptiles,  either  because  the  cordial 
stimulation  produced  by  it  overcomes  the  depressing  effect  of  the  poison 
upon  the  system,  and  rouses  its  energies  to  overcome  and  throw  it  off, 
or,  as  some  have  imagined,  because  the  poison  is  of  an  acid  nature, 
and  this  volatile  and  penetrating  alkali,  passing  rapidly  into  the  system, 
meets  and  neutralizes  it.  The  facts  seem  credibly  stated,  the  solution  is 
questionable,  but  in  whatever  way  it  acts  upon  these  animal  poisons,  it 
may  act  upon  the  poison  occasioning  and  engendered  by  Scarlatina. 

A  solution  of  kreosote  is  also  a  remedy  that  may  be  used  with  much 
advantage  as  a  gargle,  particularly  in  the  advanced  stage  of  ulceration 
and  sloughing,  and  possibly  also  externally  to  the  skin  generally.  It 
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does  not  seem  to  have  occurred  to  Dr.  Gleaveland  in  his  sneer  at  the 
recommendation  of  anointing  with  fat  bacon,  that  this  contains  a  notable 
portion  of  kreosote,  and  may  therefore  have  some  other  effect  than  in 
merely  protecting  the  skin  from  contact  with  the  atmosphere,  a  contact 
which  need  not  be  dreaded  while  the  article  remains,  and  is  not  painful, 
at  least,  when  that  desquamates.  A  liniment  of  olive  or  almond  oil 
with  kreosate,  or  a  sponging  with  a  watery  solution  would  however 
probably  be  quite  as  efficiacious  as  fat  bacon,  and,  simply  as  a  matter 
of  taste,  more  agreable ;  yet  kreosote  to  a  person  of  delicate  olfac- 
tories is  by  no  means  a  pleasant  application  in  any  way. 

When,  as  is  sometimes  the  case,  after  the  crusts  of  the  internal 
throat  have  cleared  off  and  the  mucous  membrane  looks  healthy,  but 
a  troublesome  enlargement  of  the  tonsils,  and  general  fulness  of  the 
parts  remain,  brushing  with  the  Tincture  of  Iodine,  or  sponging  with 
a  solution  of  Nitrate  of  Silver,  will  produce  a  marked  diminution  of 
these  swellings.  The  applications  are  painful,  it  is  true,  for  a  few  min- 
utes, but  the  subsequent  relief  is  considerable  and  permanent. 

But  besides  gargles  of  this  kind,  there  are  others  simply  cooling  and 
mucilaginous,  subacid,  and  saccharine,  which  give  much  comfort  to  the 
patient,  and  by  relieving  the  sense  of  suffering,  lessen  the  irritation  of 
the  nerves,  and  so  contribute  fairly  to  the  cure.  A  small  piece  of  ice, 
suffered  to  dissolve  in  the  mouth  from  time  to  time,  is  no  inconsiderable 
adjuvant  to  other  prescriptions. 

Of  Blisters  and  stimulating  applications  externally,  Dr.  Gleave- 
land says  "no  one  can  reason  himself  into  the  belief  that  his  own 
throat  could  resist  the  invasion  of  disease  any  better  for  being  blister- 
ed and  parboiled."  Perhaps  not,  but  he  may  come  to  the  belief  by 
experiment,  it  not  by  reason.  The  writer  can  say  fairly,  "probaturn 
est,"  as  he  has  on  divers  occasions  applied  blisters,  and  on  others  tartar 
emetic  ointment  to  his  own  throat,  with  a  consciousness  of  deriving 
great  benefit  therefrom,  in  tjie  mitigation  of  suffering.  The  pain  of  the 
blister,  and  its  consequent  soreness  were  so  much  less  than  that  of  the 
disease  on  the  inside,  and  the  latter  was  so  decidedly  overcome  by  the 
former,  that  he  feels  fully  warranted  in  recommending  to  others  the 
same  remedies,  when  occasion  seems  to  eall  for  them,  in  inflammatory 
attacks  of  this  region. 

In  the  milder  cases,  mere  rubefacients  will  be  sufficient,  and  the 
volatile  liniment  is  preferable  to  others,  though  any  will  be  serviceable. 
But  if  the  soreness  is  very  great,  and  any  disposition  to  considerable 
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fullness  and  tenderness  of  the  glands  beneath  the  angle  of  the  jaw, 
or  back  of  or  under  the  mastoid  process,  is  observed,  a  good  blister 
should  be  promptly  applied.  If  so  done,' by  the  revulsive  action  to 
the  skin  and  the  discharge  from  the  blistered  surface,  both  the  throat 
is  relieved  as  to  soreness  internally,  and  the  swelling  is  checked,  and 
suppuration  most  commonly  prevented. 

Dr.  Cleveland  mentions  as  an  objection  to  blisters,  "the  stoppage 
of  the  renal  secretion  consequent  upon  the  absorption  of  cantharides." 
It  is  very  seldom  that  any  urinary  trouble  follows  a  blister,  and  most 
commonly,  only  when  a  large  one  has  been  applied,  or  when  one  has 
been  repeated  several  times.  "When  it  does  occur,  it  is  commonly  an 
irritation  of  the  neck  of  the  bladder,  producing  painful  and  difficult 
urination,  or  strangury  ;  a  difficulty  in  voiding  the  secretion,  and  not  a 
stoppage  of  its  formation.  In  point  of  fact,  cantharadin  in  small  doses 
is  a  diuretic  of  considerable  efficacy,  and  has  been  found  from  this 
very  quality  serviceable  in  dropsy  accompanied  by  a  week  and  debili- 
tated state  of  the  system,  which  is  generally  the  case  in  the  dropsy 
sometimes  consequent  on  scarlatina.  It  would  seem  therefore  that  the 
"tendency  to  dropsical  effusion"  would  rather  be  lessened  by  the 
absorption  of  a  little  cantharidin,  instead  of  being  "  greatly  increas- 
ed" by  it,  as  Dr.  Cleaveland  states. 

As  to  the  less  degree  of  revulsive  irritation  by  means  of  rubefacients, 
it  is  unnecessary  io  speak,  if  the  advantage  of  blisters  in  severe  cases 
is  established ;  the  same  arguments  will  apply  more  strongly  as  to  their 
safety  and  admissibility,  and  the  objections  more  weakly. 

Of  opium,  Dr.  C.  says,  It  can  be  of  use  only  as  it  quiets  the  ac- 
tion of  the  system,  and  thus  allows  the  patient  to  rest,  while  at  the 
same  time  it  tends  to  close  up  the  outlets  by  which  the  morbid  matter 
must  be  removed  from  the  system,  if  it  be  removed."  Well!  Is  not 
obtaining  rest — a  respite  from  suffering — a  fit  consideration  in  the 
care  of  a  patient  ?  Will  it  not  lend  to  a  cure,  by  allowing  the  over 
excited  system  to  repose,  and  to  recruit  its  energies  by  so  doing.  If  it 
would  only  do  this  with  certainty,  it  would  be  invaluable.  Its  ten- 
dency to  close  the  outlets  of  the  body  may  be  easily  remedied  or 
obviated,  and  will  be  so,  if  due  use  is  made  of  the  other  means,  which 
have  been  recommended.  But  opium  does  not  tend  to  close  all  these 
outlets.  It  rather  in  most  cases,  relaxes  the  skin  and  promotes  sweat, 
and  this  action  may  be  powerfully  promoted  by  giving  it  in  combina- 
tion, as  in  the  form  of  the  common  Dover's  powder,  or  with  cream  of 


288 


WEBBER  ON  SCARLATINA. 


tartar  and  ipecac,  instead  of  the  sulphate  of  potass,  or  with  five  or  six 
times  as  much  carbonate  of  soda,  or  in  a  mixture  of  Dover's  powder 
with  an  equal  bulk  of  powder  of  colchicum  root,  in  which  case  its 
tendency  to  produce  constipation  will  generally  be  obviated,  and  the 
urinary  secretion  be  made  freer,  and  micturition  more  easy.  In  gen- 
tle but  sufficient  doses,  properly  modified  and  adjusted  to  the  state  of 
the  case,  and  to  the  other  forms  of  treatment,  it  is  of  very  great 
service. 

The  general  regimen  and  treatment  of  this  form  of  the  complaint 
should  be  like  that  described  under  the  head  of  Scarlatina  Simplex, 
cool  beds  and  bedding  (  after  the  chills  of  the  first  attack)  cool  drinks, 
cool  or  tepid  sponging,  good  ventilation  and  light  diet.  If  thus  man- 
aged, there  is  generally  less  liability  to  the  unpleasant  consequences 
that  sometimes  follow  in  the  train  of  the  eruption  after  its  departure, 
and  they  are  more  manageable. 

In  the  Scarlatina  maligna,  the  same  medical  course  and  the  same 
general  management  is  to  be  pursued ;  but  from  the  great  violence 
and  more  rapid  progress  of  the  disease,  the  efforts  to  relieve  it  should 
be  made  with  great  promptitude,  and  as  the  depressing  effect  of  the 
action  of  the  poison  on  the  system  and  its  tendency  to  disorganization 
are  greater,  especial  care  should  be  taken  to  watch  for  the  earliest 
symptoms  denoting  prostration,  so  as  to  meet  them,  and  support  the 
sinking  powers  with  appropriate  cordials  and  stimulants,  even,  if  ne- 
cessary, while  pursuing  the  appropriate  means  for  eliminating  and  re- 
moving the  morbid  secretions  from  the  body. 

Cynanche  Maligna  seems  to  be  the  same  as  Scarlatina  Maligna,  save 
in  one  important  particular,  the  absence  of  the  scarlet  rash.  This  to 
be  sure  seems  at  first  much  like  the  "  play  of  Hamlet,  with  the  part  of 
the  Prince  of  Denmark  left  out."  But  the  vigor  of  the  performance 
is  not  lessened  by  this  omission.  It  seems,  on  the  contrary,  as  if  the 
activity  of  the  poison,  supposing  it  to  be  of  the  same  kind,  were  con- 
centrated on  the  throat  and  internal  surfaces,  and  from  this  concen- 
tration were  more  dangerous  and  unmanageable.  It  is  not  unfrequent- 
ly  mixed  in  with  cases  of  genuine  Scarlatina  Maligna,  but  sometimes 
appeared  pretty  much,  if  not  quite,  exclusively.  It  would  even  seem 
as  if  it  possessed  degrees  of  violence  somewhat  similar  to  those  assign- 
ed to  Scarlatina,  for  almost  every  person,  much  acquainted  by  obser- 
vation with  the  latter  disease,  can  scarcely  have  failed  to  notice,  that 
there  will  be,  in  the  midst  of  it,  as  well  as  antecedent  to  it  and  after 
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it,  many  cases  of  the  preliminary  symptoms,  succeded  by  a  sore  throat 
of  more  or  less  severity,  with  the  peculiar  appearance  and  action  of  the 
sore  throat  of  Scarlatina  Anginosa,  but  without  any  eruption  on  the 
skin.  This  is  more  commonly  the  case  with  adults,  who  are  generally 
considered  less  apt  to  have  Scarlatina,  as  if  their  skins  by  maturity  of 
years,  became  less  obnoxious  to  the  action  of  the  poison.  Peculiar 
circumstances  of  atmospheric  influences,  of  which  there  seem  to  be 
many  not  cognizable  by  our  senses  or  researches,  may  at  one  time  or 
another,  render  the  skin  of  others,  wholly  or  in  groups  according  to 
variety  of  temperament  or  exposure,  less  liable  also,  and  thus  these 
forms  of  cynanche  may  be  produced.  But  whether  they  arise  from  a 
perverted  action  of  the  same  poison,  or  are  the  result  of  a  poison  in 
most  respects  the  same,  but  differing  in  the  action  on  the  skin,  they 
require  the  same  treatment,  variety  for  variety. 

The  great  particulars  of  treating  this  disease,  as  practiced  by  skilful 
physicians  and  objected  to  by  Dr.  Cleveland,  have  thus  been  examin- 
ed, and  his  objections  fairly  met  with  the  admission  of  whatever  seem- 
ed good,  either  in  his  theory  or  practise.  How  far  the  vindication  of 
such  established  practise  is  obtained,  professional  readers  will  judge 
for  themselves.  The  writer  may  perhaps  be  allowed  to  say,  without 
the  imputation  of  boasting,  that  having  practised  upon  these  views  for 
the  third  part  of  a  century,  he  has  seen  no  reason  to  be  discouraged 
from  continuing  to  do  so,  by  any  want  of  reasonable  success.  Two  of 
the  most  rapidly  fatal  cases  he  has  seen,  had  but  little  medicine,  as 
through  the  obstinacy  and  intractability  of  the  patients,  it  could  not  be 
administered,  or  would  not  be  taken.  Indeed  in  too  many  instances,  ifc 
is  a  dangerous  and  often  fatal  disease  under  the  most  careful  treatment, 
but  that  its  mortality  will  be  lessened  by  abstaining  from  active  reme- 
dies is  yet  to  be  shown,  and  will  require  stranger  reasoning,  than  that 
employed  by  Dr.  Cleaveland,  to  show.    May  his  shadow  increase ! 
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Messrs.  Editors  : — If  there  is  any  one  thing  of  which  the  medical 
centres  of  Europe  can  boast  preeminently,  it  is  the  means  afforded  for 
acquiring  a  knowledge  of  the  sciences,  which  though  not  necessarily 


290 


FOREIGN  CORRESPONDENCE. 


embraced  in  a  medical  course,  ought  at  least  to  receive  some  attention 
from  the  student  of  our  profession.  There  is  no  point  in  which  our 
physicians  are  so  remiss  as  this.  It  is  rare  that  you  find  a  medical 
man  of  any  claims  in  Germany,  and  indeed  in  Europe,  who  is  not  able 
to  become  the  arbiter  upon  any  ordinary  scientific  question  which  may 
arise  in  the  course  of  his  practice,  and  his  intimate  acquaintance  with 
Latin,  French  and  very  often  English;  enables  him  to  command  the 
whole  medical  literature  of  the  continent,  and  to  learn  of  every  new 
scientific  discovery  at  the  earliest  day.  You  will  find  him  also  able  to 
analyze  the  water  of  a  well,  or  a  farmers  soil,  to  give  evidence  at  an 
inquest  upon  toxicological  points,  to  test  the  purity  of  drugs,  and  to 
take  advantage  of  the  medical  botany  of  his  country.  I  am  sure  that 
such  qualifications  are  seldom  found  in  America,  and  that  the  medical 
profession  does  not  stand  so  high  in  public  estimation  in  consequence. 
"Were  they  professed  by  all,  quackery  would  no  more  flourish  there 
than  here,  and  this  country  is  certainly  free  enough  from  it.  Here  the 
profession  is  esteemed  by  all  j  the  government  is  peculiarly  favorable 
to  it  because  it  never  meddles  with  politics,  and  the  people  are  satisfied 
to  leave  their  health  to  the  care  of  men  so  learned  in  their  profession 
and  so  assiduous  in  their  studies. 

'When  the  term  of  student  life  with  us  is  lengthened  and  the  require" 
ments  for  graduating  doubled,  our  physicians  will,  as  a  mass,  hold  the 
same  place  in  the  community,  and  the  necessity  of  studying  in  Europe 
be  not  so  great  as  now.  With  the  exception  of  the  chair  of  compara- 
tive anatomy  at  Charleston,  S.  C.  the  Hersey  Professorship  at  Cam- 
bridge, the  Chandler,  Lawrence  and  a  few  other  scientific  schools,  I 
know  of  but  few  means,  open  to  an  American  physician  desiring  to 
embellish  his  mind  by  a  study  of  the  collateral  sciences. 

I  did  not  mean  to  preface  this  letter  at  such  length,  but  the  readers 
of  the  Journal  will,  I  know,  excuse  an  allusion  to  this  important  sub- 
ject. 

Among  the  collateral  means  of  study  here,  the  anatomical  museum 
is  first.  It  is  in  the  university  building,  originally  a  palace.  Though 
without  a  descriptive  catalogue,  its  excellent  arrangement  makes  up 
for  this  deficiency  in  great  part.  It  is  not  so  rich  as  the  English 
Hunterian  museum,  yet  one  of  the  first  in  Europe.  The  specimens 
illustrating  comparative  Anatomy  are  very  numerous,  and  the  gigantic 
monsters  of  preadmite  earth  which  fill  one  hall  are  among  the  most 
perfect  yet  discovered.    A  laboratory  is  attached  to  this  department 
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and  the  lectures  of  Professors  Bemak,  Peters,  Ehrenberg  and  Miiller 
and  others,  give  the  student  a  comprehensive  view  of  the  whole.  The 
subject  of  human  anatomy  is  also  excellently  represented ;  many  of 
the  injections  being  unusually  fine.  Some  of  the  pathological  speci- 
mens also  are  very  valuable,  those  of  hypertrophy  and  dropsies  espec- 
ially. I  am  almost  tempted  to  mention  a  few  of  the  best,  but  they 
must  be  seen  to  gain  an  idea  of  them.  There  is  one  skull  which  I 
remember  as  an  example,  more  than  a  foot  in  diameter.  It  is  that  of 
a  person  who  died  of  hydrocephalus.  The  surgical  gallery  is  small 
but  capitally  arranged.  There  are  divisions  for  disease  of  the  bones 
and  of  joints,  for  fractures,  luxations,  clubbed-foot  and  hand,  hernia, 
diseases  of  the  sensitive  organs,  and  cutaneous  affections.  The  gem 
of  this  department  is  the  collection  of  colored  casts  of  syphilis.  Every 
phase  of  this  Protean  disease  is  represented  accurately.  But  whafc 
strikes  the  visitor  to  this  collection  particularly,  is  the  vast  number  of 
monstrosities  andlusus  naturce  here  collected.  Here  are  double  headed 
foetusses,  breasts  joined  like  the  Siamese  twins,  skeletons  seven  feet 
high,  dwarfs,  animals  with  three  or  four  surplus  legs,  some  with  limbs 
growing  upward  from  the  spinal  column,  birds  with  two  heads  and 
others  having  hoofs,  others  being  a  combination  of  bird  and  animal  in 
the  oddest  proportions.  It  is  a  envious  assemblage,  though  not  with- 
out value,  especially  to  the  study  of  theoretical  embriology.  If  any 
of  your  readers  have  seen  Tenier's  painting  called  the  Temptation  of 
St.  Antony  or  a  copy  and  have  never  visited  this  part  of  the  Berlin 
Anatomical  Museum,  they  can  imagine  the  droll  and  whimsical  speci- 
mens here  contained. 

The  Natural  History  Museum  is  no  less  interesting.  It  comprises 
the  Zoological  collections  at  the  University  and  in  the  Thier-Garden, 
the  Royal  Menagerie,  the  collection  of  minerals  with  the  rich  stones 
collected  by  Alexander  Yon  Humboldt  in  Asia  and  South  America, 
and  the  Botanical  Garden.  This  last,  with  its  thousands  of  exoties 
from  all  points  of  the  earth,  and  its  trees  growing  too  the  height  of 
forty  or  fifty  feet  so  far  away  from  their  natural  soil,  is  rich  indeed . 
Since  the  return  of  Mr.  Lichtenstein,  who  was  sent  by  the  Prussian 
government,  at  the  early  part  of  this  century,  to  reside  in  Southern 
Africa,  and  who  brought  back  with  him  a  vast  collection  of  specimens 
pertaining  to  mineralogy,  botany  and  zoology,  the  Berlin  cabinets  have 
had  no  superior  in  Europe  except  the  Jardindes  Plantes  at  Paris. 

The  Medical  department  of  the  Boyal  and  University  Libraries  here, 
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are  of  great  importance  to  the  student.  English  books,  however,  are 
scarce,  compared  with  those  of  other  nations  and  the  progress  of  the 
science  is  not  shown  in  procuring  the  standards  as  they  are  published. 
The  reading  room  has  all  of  the  European,  and  many  American  Medi- 
cal publications,  but  is  surrounded  with  so  many  restrictions  as  to  be 
difficult  of  access.  Private  Medical  reading  room,  however,  give  the 
student  ample  facilities  in  this  respect.  Those  of  your  readers  who 
may  have  heard  the  lectures  of  the  late  Professor  of  Obstetrics  in  the 
Boston  school,  since  his  European  tour,  will  remember  his  allusion  to 
the  curious  relics  of  our  profession  in  the  Cabinets  here.  I  have 
found  a  few  in  the  collection  of  metallic  wares  from  the  buried  cities  of 
Italy.  Here  are  probes,  directors  with  scoops,  spatulas,  lancets,  scal- 
pels, a  packed  medicine  case  with  little  brass  boxes  instead  of  bottles, 
and  a  forceps  like  the  English  polypus  forceps,  but  whose  object  can 
hardly  be  guessed.  The  sharp  teeth  upon  the  blades  show  the  instru- 
ment to  have  had  a  very  powerful  grasp,  whatever  its  use.  In  the 
Egyption  Museum  also,  there  is  a  medicine  chest  filled  with  alabaster 
vials,  supposed  to  have  belonged  to  a  monarch.  Besides  this,  the  Em- 
balmed specimens  of  men  and  of  sacred  animals,  a  human  monster 
without  brains  or  spine  embalmed,  the  brass  hooks  and  knives  of 
sharpened  flint,  by  which  the  brains  of  the  dead  were  extracted  through 
the  nostrils,  are  all  curious  to  the  student  of  our  profession. 

The  facilities  for  dissection  in  Berlin  are  good.  In  the  winter  sea- 
son the  students  pay  particular  attention  to  that  study.  Subjects 
though  by  no  means  so  cheap  as  in  Prague  and  some  other  places,  can 
usually  be  obtained  for  about  three  dollars  a  piece.  The  government 
of  Prussia  is  neither  very  favorable  nor  unfavorable  to  this  studv,  and 
the  chief  obstacle  which  the  student  encounters,  is  the  existence  of 
benevolent  societies  whose  funds  are  appropriated  to  procure  a  burial 
for  friendless  persons  who  die  in  the  hospitals. 

I  find  one  feature  in  the  relations  of  our  profession  and  the  govern- 
ment here,  which  is  very  superior.  The  inquests  are  all  under  the 
charge  of  medical  men,  and  not  in  the  hands  coroners,  ignorant,  as 
ours  often  are,  and  perfectly  incapable  of  conducting  an  autopsy,  or 
determining  correctly  the  causes  of  death. 

Besides  the  medical  department  of  the  Royal  University,  there  is 
the  military  surgical  school  here,  similar  to  the  Imperial  school  in 
Vieana,  the  Military  College  of  Dublin,  and  those  in  France.  The 
young  men  who  propose  to  join  the  medical  staff  of  the  army,  and 
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who  pledge  themselves  to  act  as  military  surgeons  for  at  least  seven  years? 
are  here  educated  free,  and  have  their  ordinary  expenses  paid  by  gov- 
ernment. As  a  class,  these  men  are  by  no  means  brilliant  students, 
and  the  effect  of  this  gratuitous  instruction  is  much  the  same  as  in 
providing  scolarships  in  literary  institutions.  In  all  the  hospitals, 
however,  through  the  country,  the  posts  of  house  physicians  and  as- 
sistants are  occupied  by  members  of  the  military  staff,  who  are  detailed 
round  to  these  places  in  turn.  Thus  the  whole  body  is  kept  practical- 
ly acquainted  with  surgical  diseases,  and  ready  to  change  their  places 
for  active  service  in  the  army,  whenever  an  emergency  demands. 

It  is  singular  that  the  cost  of  medicines,  medical  books,  and  instru- 
ments in  this  country  is  not  two  thirds  so  much  as  with  us,  and  the 
fees  for  Medical  attendance  and  surgery  bear  the  same  relation  to  ours. 
A  medical  man  rarely  becomes  rich  here ;  unless  he  receives  the  patron- 
age of  noble  families,  or  accomplishes  some  signal  cures,  a  thousand 
dollars  a  year  is  a  handsome  income.  The  fee  for  ordinary  profession, 
al  visits  is  never  more  than  fifty  cents,  even  in  the  cities,  except  for 
the  first  visit  which  is  seventy  five,  and  for  a  night  call  which  is  double 
the  usual  price.  The  fee  for  consultation  never  exceeds  two  dollars, 
that  for  an  ordinary  midwifery  case  is  from  one  and  a  half  to  four 
dollars,  and  never  above  seven. 

The  fees  for  surgical  operations  are  as  moderate.  For  cataract  never 
above  twelve  dollars,  extirpation  of  the  eye  the  same,  tracheotomy 
nine  dollars,  lithotomy  thirty  five,  amputation  of  thigh  or  humerus 
twelve,  the  reduction  of  dislocations  four,  the  cesarean  section  fifteen, 
for  embryotomy  seven  and  for  excision  of  the  mamma  twelve.  These 
are  the  highest  prices  allowed :  they  are  ordinarily  about  two-thirds,  or 
one  half  as  much.  The  fees  are  all  established  by  law,  as  indeed  is 
every  thing  connected  with  the  profession.  The  term  of  study  is  fixed, 
and  the  qualifications  for  graduating.  After  graduating,  a  legal  ap- 
proval is  necessary  before  one  can  practice,  and  this  involves  an  ex_ 
amination ;  as  often  as  he  changes  his  location,  the  hygiene  of  the 
country  is  attended  to  and  enactments  made  upon  this  subject;  the 
studies  and  practice  of  apothecaries  are  regulated  and  under  legal  in- 
spection. In  fine,  every  thing  which  with  us  falls  to  the  duty  of  local 
societies  to  establish  and  local  authorities  to  recommend  is  here  rejm- 
lated  by  general  laws  which  are  the  same  in  city  or  country,  all  over 
the  kingdom.  Our  legal  profession  is  certainly  not  more  under  law, 
and  yet  the  medical  man  is  much  better  off  for  these  restrictions.  All 
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his  claims  are  limited  to  his  own  abilities  as  a  well  read  physician. 
He  has  no  fear  of  brethren  going  astray  and  practising  irregular  sys- 
tems, and  he  can  always  retain  the  confidence  of  the  community  which 
knows  that  it  is  free  from  quacks  or  imposters.  Among  rich  families, 
in  the  towns  and  cities,  it  is  a  very  common  thing  to  have  the  family 
physician  call  a  moment  twice  a  week  to  inquire  after  their  health  and 
to  anticipate  any  disease.  At  the  end  of  the  year,  they  receive  pres- 
ents for  this  service,  besides  the  regular  fees  for  professional  visits.  It 
is  an  excellent  custom,  and  serves  to  bind  stronger  and  stronger  the 
mutual  friendship  and  confidence  of  physician  and  patient.  In  Prus- 
sia there  is  a  minister  of  Religion,  Education  and  Medical  affairs. 
The  central  medical  Bureau  has  a  Director  and  five  Judges.  These 
are  among  the  most  eminent  of  our  profession  in  the  country.  There 
is  also  the  Deputation  from  the  medical  body  having  a  Director  and 
ten  members.  Besides  this,  each  Province  has  its  local  court  with  its 
Judges,  its  Pharmaceutical  Assessor,  its  Veterinary  Assessor  and 
other  attaches.  It  is,  in  all.  a  splendid  system  and  worthy  of  being 
followed  in  every  country. 

I  have  found  one  custom  of  the  middle  ages,  still  existing  here, 
which  I  had  not  expected.  The  barbers  are  yet  to  a  certain  degree 
barber  surgeons.  They  are  still  called  in  to  bleed  a  patient,  to  apply 
a  leach  or  put  on  a  cupping  glass.  I  do  not  know  but  that  they  per- 
form these  offices  well  enough,  but  the  mere  idea  of  a  physician  leav- 
ing his  patient  to  be  bled  a  certain  amount  and  taking  no  means  to 
watch  the  effect  of  this  abstraction,  is  ridiculous.  The  custom  of  con- 
necting the  surgical  and  shaving  profession  is  not  alone  confined  to 
Prussia.  So  late  as  the  early  part  of  this  century,  I  forget  the  year, 
several  English  surgeons  who  had  enlisted  in  the  Swedish  navy  were 
dismissed  from  the  service  for  refusing  to  shave  the  crews.  You  see 
nothing  however  of  the  striped  pole  here  to  indicate  the  white  bandage 
and  bloody  wound  as  in  England  and  with  us.  The  symbol  here  is 
simply  an  oval  plate  of  brass,  a  prinitive  shaving  dish  I  imagine  from 
its  looks. 

I  find  that  I  shall  hardly  have  room  in  this  letter  to  speak  of  the 
Diseases  of  the  climate  and  a  few  other  topics.  I  must  leave  these 
to  another  time.  I  trust  that  the  remarks  which  I  have  made  in  re- 
gard to  the  condition  of  our  profession  here  in  Germany  and  the  ad- 
vantages fur  studying  the  collateral  sciences,  will  have  a  value  and 
interest  to  the  readers  of  the  J ournal. 

N.  E.  GAGE. 
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(For  theN.  H.  Journal  of  Medicine.) 

MEDICAL  JOURNALS. 

Messrs.  Editors  : — An  editorial  in  your  August  number,  with  the 
above  caption,  has  reminded  me  of  an  intimation  made  you  sometime 
since,  that  night,  if  you  remember  it,  justify  the  expectation  of  hear- 
ing from  me.  Though  not  exactly  under  the  ban  of  "young  ignor- 
amuses," an  epithet  so  very  ungenerously,  and  probably,  unjustly, 
fluDg  in  the  teeth  of  your  correspondents,  I  am  no  less  valuable ;  for 
though  I  have  long  dabbled  in  medical  correspondence,  I  have  no  just 
claim  to  medical  scholarship.  Nevertheless,  for  reasons  which  I  hope 
may  appear  satisfactory,  I  shall  hazard  —  perhaps  merely  your  rejection 
of  my  brief  article. 

The  first  obvious  inquiry  may  be,  can  a  medical  journal  originating 
in  New  Hampshire,  and  mainly  sustained  on  the  resources  within  its 
own  limits,  reasonably  aspire  to  character  and  consequent  usefulness  ? 
A  slight  acquaintance  with  the  history  of  the  medical  school  at  Han- 
over, and  of  the  distinguished  medical  men  of  New  Hampshire,  for 
the  last  half  century,  would  lead  us  to  conclude  that  the  State  must 
be  recreant  indeed,  if  the  impress  of  such  men  as  Smith,  Twitchell, 
and  Muzzey,  to  say  nothing  of  others,  had  failed  to  mark  its  medical 
profession.  The  resources  of  the  State  therefore  may  be  safely  estimat- 
ed at  something  more  than  dependence  on  "  ignoramuses  young"  or  old, 
for  sustaining  such  a  periodical  as  shall  reflect  no  discredit  on  the  mem- 
ory of  these  honored  pioneers.  The  next  inquiry,  prompted  by  the 
above  conclusion,  is,  why  do  your  men  of  mark  suffer  the  pages  of 
your  only  Journal  to  be  monopolized  by  the  "young  ignoramuses?" 
The  latter  are  rather  to  be  commended  for  their  honest,  earnest, 
though  it  may  be,  ill  directed  zeal,  than  the  sneering,  snoring  savans, 
for  their  heartless  indifference. 

But  have  the  erudite  Doctors,  who  are  so  shocked  at  the  bare 
thought  of  contamination,  by  association  with  "  young  ignoramuses" 
in  the  pages  of  a  medical  journal,  noticed  the  fact  that  your  own  Jour- 
nal, at  least,  for  the  last  eighteen  or  twenty  months,  the  only  period 
of  its  history  with  which  I  am  familiar,  has  been  favored,  in  its  origi- 
nal department,  with  a  fair  proportion  of  articles,  not  merely  interesting, 
but  instructive ;  that  its  foreign  correspondence  will  compare,  credita- 
bly, with  that  of  most  of  our  medical  periodicals  ?  Very  likely,  it  may 
have  admitted  articles,  that  in  the  judgment  of  rigid   criticism,  might 
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have  been  mended.  Possibly  too,  in  its  editorial  department,  opinions 
may  have  been  expressed  that  will  not  meet  a  ready  response  from  all 

 who  are  entitled  to  respect,  as  intelligent  members  of  the  profession. 

But  what  Periodical,  in  any  department,  can  claim  exemption  from 
these  unavoidable  contingences?  "Would  it  not  be  wiser,  more  philan- 
thropic, and  more  manly  in  these  malcontents,  to  cease  watching  for 
occasions  to  rail,  and  to  expend  a  little  of  their  unappropriated  eru- 
dition in  improving  and  adorning  the  pages  of  the  New  Hampshire 
Journal  of  Medicine  ? 

But  what  are  the  ends  to  be  attained  by  the  free  circulation  of  a 
medical  journal  in  New  Hampshire,  originating  within  its  limits,  and 
sustained  on  its  own  capital  ?  Of  course,  you  will  not  claim  equal 
facilities  with  the  great  commerciel  Towns,  with  their  large  and  well 
appointed  hospitals,  abounding,  and  still  advancing  in  means  for  scien" 
tide  research  in  medicine.  These  are  the  sources  from  which  we  have 
a  ri^ht  to  expect  the  elementary  and  more  essential  items  of  discovery 
and  improvement.  Our  expectation  may  not  have  been  fully  realized; 
yet  we  can  ill  afford  to  forego  the  Journals  which  emanate  from  these 
localities.  Meantime  it  should  be  borne  in  mind  that  the  efficiency  of 
a  medical  man  is  not  all  comprised  in  demonstrating  the  form  and  di- 
mensions of  a  globule.  Many  notable  soporifics  have  been  concocted, 
for  our  especial  benefit,  in  the  Halls  of  science,  as  our  own  befogged 
consciousness  can  well  attest ;  while  the  spirit  of  the  man  glows  no 
less  intelligently  than  genially  within  us,  at  the  recollection  of  the 
cordial  which  may  have  originated  in  some  mountain  gorge,  or  retired 
valley.  The  scientific  physician,  perhaps,  abounds  most  in  our  great 
Towns  j  the  professional  man,  in  the  country.  While  we  are  careful 
therefore  not  to  under  value  the  indispensable  qualifications  of  the  for- 
mer, let  us  not  fail  to  cultivate  the  latter. 

And  should  not  this  be  regarded  as  one  great  aim  and  end  of  a  country 
medical  journal?  What  better  method  of  fraternizing  a  class  of  men, 
who,  of  all  men,  most  need  the  element  of  brotherhood  in  their  pro- 
fessional organizations? 

You  say,  "  medical  journals  are  notoriously  not  money-making  un- 
dertakings." Generally,  perhaps  not.  Nor  will  the  stain  of  dishonor 
be  found  on  every  exception.  We  should  be  careful  not  to  emulate 
or  encourage  the  drivelling  cant  which  professes  to  feel  no  impulse, 
prompting  to  professional  labor,  except  the  throe  of  the  patient's  agony. 
There  are  mercantile  men  who  engage  in  commerce,  primarily,  to  lay 
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the  foundation,  of  an  estate ;  but  they  may  spurn  prevarication,  mis- 
representation, and  deceit,  as  they  would  false  weights.  Many  a  wor- 
thy man  has  chosen  the  profession  of  medicine  with  the  same  view ; 
and  yet  has  gradually  come  to  sit  more  loosely  by  its  lucre,  as  the 
humanizing  influence  of  medical  life  has  wrought  its  genial  changes 
within  him.  And  so  of  Medical  Journals,  Many  an  Editor  has  be- 
gun his  work  with  a  craving  for  gains,  which  may  not  have  been  ex- 
actly germain  to  medicine ;  and  yet,  has  been  gradually  wiled  out  of 
his  cupidity  by  the  liberalizing  influence  of  his  own  employment. 

The  one  medical  school,  and  the  one  Medical  Journal  of  New 
Hampshire,  seems-  to  me  to  be  the  very  appointment  and  proportion 
which  she  needs ;  the  very  adaptation  requisite  for  the  best  cultivation 
and  elevation  of  her  medical  profession.  Vermont  has  three  medical 
schools,  but  no  Journal.  Her  prospects  for  sustaining  a  good  Journal 
would  be  greatly  improved  by  the  reduction  of  her  three  schools  of 
medicine,  to  one.  Instead  of  this  however,  we  look,  at  our  next  legis- 
lative session,  for  a  bill  to  organize  a  medical  college  in  every  school 
district  in  the  State,  with  a  provision  that  the  chair  professional  shall 
be  accessible  to  petticoats.  In  the  event  of  the  successful  termination 
of  this  project,  you  may  expect  to  hear  from  me  again. 

Yours  respectfully, 

J.  L.  CHANDLER. 

St.  Albans,  Vt.,  Aug.  1855. 


NEW  YORK  CORRESPONDENCE, 

New  York,  August  17th  1855, 

Messrs  Editors  : — I  am  reminded  by  the  "  gentle  jog"  in  the  Ju- 
ly No.  of  the  Journal,  of  an  uncancelled  promise.  I  have  no  excuse 
for  the  long  interim  of  silence  and  probably  your  readers  will  not 
urge  any.  In  looking  over  my  note  book  of  lectures  during  the  last 
winter,  1  find  a  few  notes  and  queries  whieh  are  worthy  of  thought. 

To  the  student  who  has  received  his  entire  education  in  New  Eng- 
land, where  Worcester  and  Noah  "Webster,  are  studied  in  the  common 
school  equally  with  the  college,  who  has  been  disciplined  in  the  art  of 
pronunciation,  and  taught  to  regard  it  a  fundamental  element  in  educa- 
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tion,  who  has  imbibed  impressive  lectures  on  its  importance  frota 
schoolmasters  and  professors,  who  never  reads  or  writes  an  essay  with- 
out a  dictionary  at  his  elbow,  to  a  student  from  the  "  North  Countrfe," 
thus  trained,  there  is  nothing  more  striking  in  the  New  York  medical 
schools  than  the  pronunciation  of  many  of  the  professors  and  the  stu- 
dents resident  in  the  city,  more  especially  those  from  the  South  and 
"West.  The  great  striking  fault  is,  an  entire  want  of  uniformity.  It 
is  not  remarkable  perhaps,  since  the  standards  of  pronunciation  are  so 
various,  and  the  makers  of  lexicons  have  given  the  subject  so  little 
attention.  In  an  odd  corner  of  my  note  book,  I  find  a  few  words, 
written  as  they  were  pronounced,  which  will  servo  well  to.  illustrate, 

Teesic,  Phthisic, 

Trackea,  Trachea, 

Trakeetis,  Tracheitis, 

Offishinal,  Officinal, 

Mountaneous,  -  Mountainous, 

Epecac,  (F)  Ipecac, 

Askeetes,  (?)  Ascites, 

Hippercrates,  accent  on  the  first  syllable,  like  crockery  crates. 

Hercules,  accent  on  first  syllable,  pronounce  in  two  syllables  instead 
of  three. 

Is  the  list  not  worthy  of  the  H  schoolmaster  abroad  ?'7  All  words 
ending  in  have  the  sound  for  the  most  part,  of  eetis  though  one 
fails  to  observe  anything  like  uniformity  in  the  pronunektion  of  Shis- 
termination.  If  we  say  teesis  for  phthisis,  why  not  say  laryngeetis- 
also?  In  all  the  dictionaries  and  spelling  books,  where  the  sound  of  the 
letters  are  given,  we  learn  that  c  and  g  are  hard,  before  a,  o,  u,  and 
soft,  before  e„  i  andy  ;  how  then,  in  the  names  of  Lindley  Murray,  and 
Noah  Webster,  can  a  person  so  compromise  their  rules  and  offend  the 
menory  of  there  ancient  worthies,  as  to  say  askeetes  ?  But  it  is  not 
these  and  similar  mispronunciations  that  we  complain  of,  so  much  as 
the  lack  of  uniformity,  the  present  looseness  of  pronunciation  and  the 
entire  absence  of  any  standard  or  authority,  by  which  to  be  guided  io 
this  difficult  art.  Ia  no  medical  lexicon  are  the  quantities  of  the 
Towels  marked  (perhaps  Gardner's  dictionary  may  be  excepted,  but 
there  the  directions  are  limited  )  and  set  rules  given,  for  accentuation 
&c,  by  which  students  may  be  taught  with  any  degree  of  exactness. 
The  saying  of  the  ancient  Greek  philosopher  is  a  cogent  and  true  one, 
"a  little  thing  gives  perfection,  although  perfection  is  not  a  littl* 
thing."     Pronunciation  is  in  truth  a  little  thing,  and  it  is  a  lit- 
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tie  thing  which  makes  it  perfect,  yet  when  it  is  wrong,  un- 
scholarly  and  shocks  every  sentiment  of  propriety,  the  remark  of  the 
philosopher  seems  as  sage  as  it  is  old.  It  would  seem  at  all  events 
that  our  pronunciation  should  be  English ;  plainly  so,  and  according 
to  English  rules,  and  to  confound  the  English,  French,  the  provincia- 
tisms  of  the  South  and  West  and  the  peculiarities,  and  nasalities  of 
Yankeedom  all  in  a  heterogeneous  melange  of  incompatibles  (as  chem- 
ists say)  savors  of  pedantry  and  a  degree  of  inaccuracy  ill  becoming 
the  character  of  our  profession.  It  was  remarked  last  winter  by  a 
Professor,  himself  one  of  the  most  exact  and  finished  scholars  in  the 
country,  that  he  knew  of  but  one  place  in  America,  where  the  pronunci- 
ation of  medical  terms  is  so  wretched  as  in  New  York  and  ■*  that  place, 
Gentlemen"  said  he,  "is  Philadelphia."  How  comes  it  that  this  is 
true  ?  Is  it  perhaps,  that  in  pursuit  of  the  graver  subjects  of  study  ^ 
the  intricacies  of  our  science,  pronunciation  is  totally  everlooked,  as  a 
simple  and  trifling  matter  ?  How  small  a  degree  of  care  and  attention 
would  obviate  this  reproach?  It  is  believed  that  the  country  schools 
excel  those  in  our  cities  in  this  respect,  that  the  New  England  medical 
institutions  will  be  found  superior.  In  one  at  least,  considerable  at- 
tention is  devoted  to  this  subject  by  the  teachers,  and  as  high  a  degree 
of  exactness  acquired  as  is  possible. 

In  fine,  whatever  be  our  standard,  English,  French  or  American, 
let  us  have  uniformity.  Let  our  lexicographers  devote  a  seperate  page 
and  special  pains  to  the  subject,  let  Professors  set  an  example  of  scru- 
pulous accuracy  and  urge  it  upon  the  attention  of  their  pupils ;  thus 
can  a  reform  be  instituted  and  accomplished.  It  is  a  just  elaim  on  the 
scholars  of  the  medical  profession  that  they  reform  and  correct  this 
matter.  Shall  we  hear  the  sordid  inquiry,  cui  bono  ?  "We  reply,  it  is 
for  the  honor  and  reputation  of  the  whole  profession.  Then  will  the 
pronunciation  of  medical  words  cease  to  be  vague,  loose,  indeterminate 
and  no  longer  justly  named  the  opprobrium  medicines.  The  apothegm 
of  the  philosopher  recurs,  "a  little  thing  gives  perfection,  although 
perfection  is  not  a  little  thing." 

Among  the  items  of  medical  intelligence  these  are  a  few  things  of 
interest.  The  Corporation  of  Crosby  st.,  school  are  erecting  a  com- 
modious structure  on  the  corner  of  Twenty-third  street,  fourth  avenue, 
opposite  that  long,  unique  block  of  houses  known  as  the  "London 
Terrace."  The  former  site  of  the  college  was  too  far  down  town,  and 
the  old  building  begias  to  show  the  marks  of  "  times  effacing  fingers.'' 
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The  new  locality  is  more  eligible,  is  more  retired  and  nearer  the 
Bellevue  Hospital,  where  Professors  and  students  resort  so  frequently 
during  the  curriculum  of  lectures.  At  the  Thirteenth  street,  (New 
York  Medical  College)  several  changes  have  recently  been  made, 
changes  of  importance  to  the  welfare  of  this  young  and  vigorous  school. 
Dr.  Henry  G.  Cox,  late  chief  physician  to  Emigrants  Hospital,  Ward's 
Island,  has  been  appointed  to  the  chair  of  Theory  and  Practice,  hith- 
erto filled  by  Dr.  Green  who  is  now  Prof.  Emeritus  and  lecturer  on 
diseases  of  the  respiratory  ergans.  This  will  include  his  spicialty* 
Besides  his  lectures  on  diseases  of  the  throat,  I>r.  Green's  lectures  on 
phthisis  are  of  a  valuable  kind.  The  etiology  and  pathology  are  dwelt 
on  in  extenso,  and  with  great  minuteness,  while  the  treatment  is  con- 
sidered in  a  comprehensive  manner  and  with  reference  to  all  the  recent, 
important  researches  of  the  best  practitioners  at  home  and  abroad. 
Dr.  Cox  is  a  valuable  accession,  a  gentleman  of  ripe  experience  and 
liberal  culture.  It  is  imperative,  that  professors  of  the  "Practice  of 
Medicine"  should  be  men  in  large  and  active  practice,  men  of  tact, 
experience  and  expedients,  so  that  they  may  bring  to  the  lecture-room, 
fresh  results  and  experiences,  not  book  knowledge  merely,  for  students 
have  that  in  their  libraries  and  their  heads  (or  should  have)  but  glean- 
ings and  observations  just  from  the  sick-room  and  bed-side.  Knowl- 
edge, coming  from  this  source  and  in  this  way  is  more  easily  acquired 
and  retained,  and  in  the  end  more  available.  Still  another  chnage  is, 
that  Professors  Peaslee  and  Parker  exchange  chairs.  Prof.  Peaslee's 
habits  of  thought,  study  and  style  of  lecturing  qualify  him  particular- 
ly for  the  chair  of  Pathology  and  Phisiology,  though  filled  during 
the  last  course,  with  great  ability  and  success. 

Prof.  Peaslee's  method  of  instruction,  of  making  abstruse  things 
clear,  and  investing  the  dullest  points,  and  driest  details  with  the  glow  of 
a  scholarly  enthusiasm,  also  render  him  the  properteacher  of  pathology. 
Hi3  lectures,  besides  being  ^strictly  scientific,  always  nave  a  practical 
bearing.  It  is  this  quality  in  part,  which  renders  his  course  on  physi- 
ology always  so  popular.  It  is  doubtful  if  any  lecturer  on  this  branch 
in  the  country,  gives  so  full  a  course ;  certain  is  it,  there  is  no  better 
course  given.  Prof.  P's  marked  characteristics  as  a  lecturer,  are  great 
perspicuity,  simplicity,  earnestness  and  accuracy,  with  an  entire  ab- 
sence of  what  is  merely  theoretical  or  speculative.  The  department 
of  anatomy  falls  into  able  hands,  and  on  the  subject  of  microscopical 
anatomy,  the  course  will  be  an  exceedingly  valuable  one,  as  Prof. 
Parker  has  few  superiors  in  the  use  of  the  microscope. 
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The  controversy  now  existing  between  Dr.  Green  and  the  opposing 
parties  goes  on  royally.  In  the  American  Medical  Monthly  of  July 
and  August,  will  be  found  extended,  '  reports  of  the  proceedings 
of  the  "  Academy  of  medicine,"  and  speeches  of  the  members  upon 
the  mooted  subject.  How  this  entire  matter  must  and  does  appear  to 
unprejudiced  physicians  in  the  country,  to  well  informed,  discerning 
minds  of  unbiassed  judgments,  it  is  not  difficult  to  decide.  With 
them  and  such  as  they,  the  issue  is  secure.  Injustice,  prejudice  and 
envy  which  have  in  a  large  degree  marked  the  bearing  of  the  opposi- 
tion may  prevail  for  a  season,  but  truth  and  right  and  honorable  dealing 
will  yet  triumph.  The  vigorous  lines  of  Bryant  have  a  significance  in 
this  connexion. 

''•  Truth  crushed  to  earth,  will  rise  again, 
The  eternal  years  of  God  are  hers, 
But  error  vanquished,  writhes  in  pain, 
And  dies  amid  her  worshippers." 

The  summer  course  of  lectures  at  the  Thirteenth  street  college  is 
now  in  session.  The  number  of  students  is  highly  respectable.  The 
branch  of  Auscultation  and  Percussion  is  taught  in  a  course  of  lectures 
and  clinical  instruction  by  J.  Hancock  Douglass  M.  D.  Dr.  Douglass 
is  a  young  man  of  high  professional  standing  and  ability,  and  brings  to 
the  work  the  enviable  reputation  of  being  the  most  accomplished  per- 
son of  his  age  in  this  art  in  the  city.  His  lectures  are  able  and  in- 
structive and  well  attended. 

Among  the  recent  madical  publications,  Prof.  Bedford's  work  en- 
titled H  Obstetrical  Cliniques"  is  noticeable.  It  is  an  octavo  volume 
published  by  the  Messrs.  Wood.  There  was  a  prolix,  laudatory  criti- 
cism of  it  from  Prof.  Paine  in  the  June  number  of  the  New  York 
Journal  of  Medicine.  How  Prof.  B.,  could  have  sucfr  a  review  from 
so  ripe  a  scholar  and  philosopher  as  Dr.  Paine,  we  know  not,  unless 
by  right  of  membership  in  the  University-Mutual- Admiration-Socie- 
ty." There  was  also  a  similar  review  of  the  book  in  the  column  of 
"book  notices"  of  the  "  Observer,"  a  conservative,  religious  paper 
of  the  Orthodox  denonination.  Now  when  critics  of  the  religious 
press  essay  to  review  medical  books  of  "  Obstetric  Cliniques"  by 
Prof.  Bedford,  what  shall  we  say?  Are  we  at  an  era  when  religious 
critics  include  the  art  of  "  obstetrics"  and  the  "  Diseases  of  Women" 
with  their  researches  in  divinity  and  theology  ?  Shall  Latona,  the  di- 
vinity of  a  heathen  mythology,  the  presiding  goddess  of  childbirth 
set  up  her  shrine  in  the  editorial  "  sanctums"  of  our  religious  news- 
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papers?  Jupiter  deorum  et  hominum  pater,"  forbid.  Had  the 
criticism  appeared  as  an  advertisement,  a  la  Hunter  we  should  have 
said  it  was  paid  for,  but  as  it  is  we  make  no  suspicion.  The  work 
contains  the  Professor's  clinical  lectures  and  examinations.  Much  is 
reported  in  Nelson's  Northern  Lancet,  besides  colloquies  real  and  im- 
aginary with  the  multitudinous  hosts  who  have  resorted  in  these  latter 
days  to  the  University,  as  the  invalids  of  old  to  the  Pool  of  Bethesda 
for  the  gratuitous  "healing  of  the  waters."  The  lectures  have  not  al- 
together lost  their  identity  in  the  excellent  typography  of  the  publish- 
ers, but  to  the  reader  who  has  heard  them,  they  seem  spiritless  and 
tame.  It  is  in  the  reading,  one  comes  adequately  to  appreciate  Pro- 
fessor B's  high  histrionic  power  as  a  speaker  and  actor,  and  wonder 
at  the  secret  magic  which  renders  his  clinical  lectures  and  examina- 
tions so  notorious.    One  finds  it  is  in  the  man, 

"  Native  and  to  the  manner  bora  " 
to  "furnish  forth"  an  entertainment,  at  once  varied,  unique  and  re- 
cherche.   Your  correspondent  does  not  purpose  to  offer  any  truly  criti- 
cal observations  upon  Professor  B's.,  work.    Such  is  the  office  of  an 
older  pen. 

Several  changes  and  appointments  in  the  medical  department  have 
recently  been  made  at  Harts  Island  by  the  Com'rs  of  Emigration. 

What  order  will  issue  from  the  present  chaotic  state  we  cannot  de- 
termine.   Prof.  Carnochan  is  retained  as  Surgeon  in  chief. 

The  city  continues  unusually  healthy.  The  bills  of  mortality  show 
an  alarming  number  of  deaths  from  cholera  infantum.  The  age  and 
progress  of  our  art,  demand  that  we  know  more  of  this  pathology  and 
treatment  of  this  scourge  of  childhood.  Will  not  some  one  enter  the 
wide,  open  field  of  investigation  and  throw  light  upon  what  is  now 
obscure,  that  its  fatal  course  may  be  arrested  and  controlled? 

But  I  fear  your  patience,  cannot  keep  pace  with  my  errant  pen,  so 
for  other  theme3  and  thoughts  another  month. 

Medicus. 


OBSERVATIONS  ON  SCARLATINA. 

By  Henry  TwEEDy,  M.  D.,  &c. 

[The  following  remarks  upon  scarlatina  have  seemed  to  us  to  pre- 
sent a  fair  view  of  the  treatment  of  that  complaint,  and  as  our  readers 
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l&ave  now  finished  the  perusal  of  Dr.  Webbers  reply  to  an  article 
which  appeared  some  months  ago,  by  Dr.  Cleaveland,  we  follow  up 
the  subject  by  this  brief  article.  These  are  the  views,  substantially, 
that  we  have  always  held  with  regard  to  the  treatment  of  scarlatina, 
and  our  confidence  in  them  is  much  increased  by  the  concurrent  ex- 
perience of  a  man,  who  stands  so  deservedly  high  in  the  profession  as 
Dr.  Tweedy. — Editor.] 

There  is  no  lack  at  present  of  able  and  useful  contributions  to  our 
medical  and  surgical  literature,  but  all  must  admit  that  it  is  of  the 
first  importance  that  practical  men  (many  of  whom  have  neither  time 
nor  taste  for  writing  learned  and  lengthened  essays)  should  be  encour- 
aged in  every  possible  way,  to  write  as  briefly  and  as  plainly  as  they 
please  upon  points  of  practice  not  generally  adopted,  and  the  correct- 
ness of  which  has  been  proved  in  perhaps  hundreds  of  unpublished 
cases. 

The  following  observations  upon  scarlatina  shall  be  confined  to  three 
points  of  practice  : — 
1st-  Early  Purgatives. 
2nd.  Cold  Drinks. 

3rd.  The  Application  of  Nitrate  of  Silver. 

I  have  had  extensive  opportunity  of  witnessing  and  treating  eruptive 
diseases  when  on  different  occasious  they  severally  assumed  the  form 
of  an  epidemic  in  Dublin.  Of  scarlatina,  which  is  justly  considered 
the  most  formidable,  I  do  in  truth  declare  that,  to  the  best  of  my  be- 
lief, not  a  single  case,  for  the  last  ten  years,  proved  fatal  of  those 
which  I  had  seen  within  twenty-four  hours  of  the  commencement  of 
the  attack,  and  which  had  not  previously  been  put  under  treatment. 
Humanly  speaking,  the  cause  of  such  success  has  been  that  I  have 
long  held  in  deep  abhorrence  an  early  aperient  in  any  form  of  eruptive 
disease.  I  state  it  advisedly  as  my  opinion,  and  one  not  hastily  form- 
ed, that  a  smart  purgative  draught  is  in  itself  sufficient  to  convert  a 
case  of  mild  scarlatina  into  a  malignant  and,  in  all  probability,  a  fatal 
one.  To  my  mind  it  is  not  difficult  to  assign  a  reason  as  to  how  and 
why  this  should  be  so. 

The  primary  stage  of  every  disease,  whether  medical  or  surgical, 
is  inflammatory,  and  this  supposes  the  diminution — in  some  instances, 
the  almost  entire  suspension — of  all  the  secretions.  The  mucous  mem- 
branes, which  in  health  are  always  moist,  become  in  the  early  sta^e  of 
fever,  and  more  especially  the  eruptive  fevers,  dry,  rough,  and  parch- 
ed. An  irritating  purgative  which,  in  hundreds  of  cases,  forms  the 
groundwork  of  the  treatment,  increases  considerably  this  state  of 
things,  and  therefore  should  by  all  means  be  avoided ;  whereas  medi- 
cines which  tend  to  relieve  the  skin,  subdue  the  fever,  and  restore  the 
secretions,  will,  in  almost  every  instance,  cause  the  bowels  to  act  freely 
and  naturally.    Should  such  fail  to  be  the  case,  a  mild  aperient,  about 
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the  conclusion  of  the  third  day,  will  seldom  fail  in  accomplishing  all 
the  indications  required. 

I  consider  this  point  one  of  great  practical  importance,  involving  the 
lives  of  many  of  our  fellow-creatures.  I  have  for  years  felt  it  my 
duty  to  warn  parents,  guardians,  and  proprietors  of  schools,  &c, 
against  the  objectionable  and  most  dangerous  practice  so  often  adopted, 
of  giving  aperient  medicines  during  the  prevalence  of  any  epidemic. 
They  have,  to  say  the  least  of  them,  in  numerous  cases,  done  irrepar- 
able harm,  lessening  considerably,  if  not  altogether  destroying,  all 
hopes  of  a  good  and  complete  recovery. 

I  cannot  say  that  in  one  solitary  case  for  the  last  ten  years  I  ever 
ordered  a  particle  of  aperient  medicine  before  the  eruption  was  not 
only  fully  and  fairly  established,  but  further,  beginning  to  decline ; 
and  I  do  positively  assert  that  I  never  had  cause  to  regret  it.  The 
bowels  have,  in  many  cases,  been  most  satisfactorily  relieved  by  medi- 
cines given  with  a  totally  different  object,  and  in  all  the  patients  did 
well. 

The  medicine  of  all  others  on  which  I  rely  most,  and  the  efficacy  of 
which,  in  many  diseases,  is  far  greater  than  is  generally  known,  is 
ipecacuanha.  For  a  strong  robust  child  of  10  or  12  years  of  age,  I 
should  order  the  following  mixture  : — 

B  Aq.  distil.  7  fluid  ounces. 
Pulv.  ipecac,  gr.  vi. 
Syrupi  croci  1  fluid  ounce.  M. 
One  tablespoonful  to  be  taken  every  second  hour.    The  dose  of  the 
medicine  should  be  increased  or  diminished  in  proportion  to  the  age  of 
the  patient  and  the  effect  produced. 

Cold  Drinks. 

In  connection  with  eruptive  and  inflammatory  fevers  generally,  ife 
may  be  well  to  mention  that  the  objection  entertained  by  many  to  cold 
water  as  a  drink  is,  in  my  opinion,  wholly  untenable.  I  cannot  possi- 
bly say  in  how  many  cases  of  scarlatina,  measles,  and  other  eruptive 
diseases,  whether  in  adult  or  child,  I  have  given  the  attendants  full 
permission  to  give  the  patients  cold  water  to  any  extent  desired  by 
them.  Suffice  it  to  say,  that  for  at  least  ten  years  it  has  been,  with 
perhaps  one  or  two  exceptions,  my  invariable  rule.  I  am  thankful  to 
say,  that  not  a  solitary  case  ha*s  occurred  which  caused  me  to  regret  it. 

On  the  contrary,  it  has  always  proved  not  only  a  safe  but,  in  my 
opinion,  the  most  useful,  and  certainly  the  most  agreeable  drink  I 
could  possibly  employ. 

While  strongly  advocating  the  propriety  of  giving  patients  as  much 
cold  water  as  they  could  possibly  desire  during  the  inflammatory  stage 
of  fever,  I  am  not  to  be  supposed  to  say  that  I  should  order  every 
(or  any)  patient  to  drink  quantities  of  this  fluid  against  his  will :  quite 
the  contrary.  There  are  to  be  found  some,  especially  in  the  upper 
ranks  of  life  (I  do  not  think  I  ever  saw  one  in  the  lower),  who,  wheth- 
er in  sickness  or  in  health,  have  an  intolerable  aversion  to  cold  water 
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as  a  drink.  I  have  before  my  mind  the  names  of  some  such,  who  re- 
peatedly acknowledged  to  me  that  never  in  their  lives  did  they  drink 
one  glass  of  plain  cold  water  at  a  time.  With  such  I  did  not  press 
the  remedy,  and  each  did  well  taking  large  quantities  of  warm  drinks 
to  assuage  their  intolerable  thirst. 

As  there  are  physicians  favourable  to  early  purgatives,  so  there  are 
those  hostile  to  cold  drink  in  the  first  stage  of  eruptive  fevers.  My 
observation  of  the  effects  of  both  remedies  in  a  large  number  of  cases 
has  led  to  the  following  conclusions  : — 

1st.  A  case  may  occur  in  which  a  purgative  might  be  called  for  as 
the  foundation  of  treatment  in  early  fever,  but  I  must  ever  maintain 
that  such  case  is  the  exception,  and  not  the  rule. 

2nd.  Cases  may  and  do  occur,  in  which  early  purgatives  in  fever 
do  no  apparent  mischief ;  on  the  contrary,  the  patients  progress  satis- 
factorily. 

3rd.  Constant  observation  forces  upon  me  the  conviction,  that  most 
serious  consequences  are  produced  by  purgatives  in  the  early  stage  of 
eruptive  disease,  eventuating  in  the  most  startling  results,  which,  in 
my  opinion,  might  have  been  avoided  by  other  and  milder  treatment. 

4th.  The  choice  of  warm  whey  &c,  or  cold  water,  may  safely  be 
left  with  the  patient.  In  nineteen  cases  out  of  twenty,  the  latter  will 
be  preferred.  Gratifying  the  patient  in  the  matter  has  never  disap- 
pointed me. 

Nitrate  of  Silver. 

The  third  consideration  with  reference  to  scarlatina  which  I  desire 
briefly  to  advert  to,  is  the  appliction  of  Nitrate  of  Silver  to  the 
Fauces. 

I  believe  no  physician  doubts  the  efficacy  of  this  remedy,  but  cer- 
tain I  am  that  many  practitioners  might  nearly,  if  not  altogether,  as 
well  neglect  this  most  useful  and  powerful  agent,  as  use  it  as  they  do. 
There  are  many  who  never  apply  nitrate  of  silver  to  the  throat  in  any 
other  way  than  by  means  of  a  camel's-hair  pencil.  Now,  nothing 
could  shake  me  in  my  conviction,  that  hundreds  of  cases  of  scarlatina 
have  proved  fatal  from  this  cause  alone.  I  have  seen  ulcerated  sore 
throats,  as  severe  as  perhaps  any  which  the  records  cf  medicine  can 
afford,  and  which  had  brought  the  patients  suffering  from  them  to  the 
very  confines  of  the  grave.  Had  I  nothing  better  at  hand  than  a 
camel's-hair  pencil  for  applying  a  caustic  solution,  to  a  moral  certainty 
they  should  all  have  terminated  fatally. 

The  right  mode,  in  my  judgment,  for  employing  this  great  (I  might 
almost  say  only)  remedy  in  this  extreme  case,  in  which  life  is  all  but 
extinct,  is  to  get  a  long  probe,  round  which  should  be  rolled  a  piece 
of  lint.  This  should  be  allowed  to  stand  for  about  one  minute  in  a 
twenty -grain  solution  of  nitrate  of  silver.  A  spatula  or  spoon  having  been 
placed  on  the  tongue  to  depress  it,  the  probe  should  be  passed  low 
down  into  the  throat,  the  interior  of  which  should  be  cleverly  rubbed 
all  round.    Those  who  have  practised  this  in  the  way  described  have 
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bad  their  hearts  gladdened  by  the  wondrous  change  in  a  moment  pro- 
duced. A  sponge  attached  to  a  rod  of  whalebone  has  been  used  and 
recommended  by  many.  This,  though  infinitely  preferable  to  a  cam- 
el's-hair  pencil,  is  open  to  objections : — 1st.  The  same  sponge  should 
not  be  used  (though  I  have  seen  it  done)  for  more  than  one  patient, 
and  we  often  meet  with  two,  three,  or  even  more  at  the  same  time, 
and  in  the  same  house.  2d.  There  is  a  difficulty  in  having  the 
sponge  kept  clean.  3d.  The  sponge  is  ten  times  more  disagreeable 
to  the  patient;  and  lastly,  it  does  not  answer  the  purpose  so  well. 

I  know  of  no  disease,  the  recoveries  from  which  have  astonished 
and  rejoiced  me  so  much  as  scarlatina.  No  case  should  be  despaired 
of,  or  left  without  the  most  vigilaut  care,  until  life  became  wholly  and 
unmistakably  extinct.  I  feel  perfectly  satisfied  that  there  are  many 
practitioners  who  have  reason  (upon  a  review  of  past  experience  of 
this  disease  above  all  others)  bitterly  to  regret  the  course  they  pursued. 
Like  croup,  it  runs  through  its  stages  quickly.  To  neglect  proper 
treatment,  and  that  at  the  right  moment,  or  to  employ  injurious  means, 
is  an  error  never  to  be  remedied. 

Some  time  since  I  was  attending  a  fine  boy,  aged  seven  years,  in 
Mountjoy-square.  He  laboured  under  malignant  scarlatina.  The 
case  was  one  demanding  the  utmost  care  and  attention,  it  being  as  un- 
promising— I  might  perhaps  say  as  hopeless — a  case  as  any  I  had  ever 
seen.  Having  had  occasion  to  pass  the  house  at  a  veiy  late  hour  of 
the  night,  I  paid  my  little  patient  an  unexpected  visit.  The  person 
who  opened  the  hall-door  anounced  to  me  her  belief  that  the  child  was 
dead.  On  entering  the  room  I  beheld  the  mournful  sight  of  a  fond 
father  with  what  he  considered  to  be  his  dead  son  lying  in  his  lap. 
The  scene  was  one  not  soon  to  be  forgotten.  On  a  very  close  examina- 
tion, I  could  clearly  perceive  that  the  child  was  still  alive,  but  no 
more.  One  drop  of  fluid  he  could  not  swallow,  and  his  respiration 
was  almost  imperceptible.  I  instantly  applied  the  nitrate  of  silver  in 
the  manner  I  have  described ;  not,  I  must  say,  with  much  (if  any) 
expectation  of  success.  The  effect  was  literally  miraculous.  An  im- 
mense quantity  ef  mucus  and  lymph  adhered  to  the  lint ;  he  immedi- 
ately breathed  freely,  before  I  left  the  house  drank  cold  water,  and  in 
the  providence  of  God  made  a  quick  and  complete  recovery. 

This  is  a  case  of  peculiar  interest,  pointing  out  distinctly  two  impor- 
tant points — viz.,  1st.  The  extreme  value  of  nitrate  of  silver  when 
properly  applied.  2d.  The  physician's  duty  in  never  turning  his 
back  upon  his  patients,  and  saying  no  more  can  bo  done,  so  long  as 
the  smallest  appearance  of  life  remains. 

A  short  time  since  I  attended  a  family  in  North  Richmond-street, 
who  have  suffered  severely  from  scarlatina.  The  mother  took  the  dis- 
ease from  her  children,  four  or  five  of  whom  were  ill  together.  With 
the  exception  of  one,  the  cases,  though  far  from,  being  mild,  were  not 
alarmingly  severe.  In  the  eldest,  a  handsome  girl,  about  11  years  of 
age,  the  disease  assumed  a  malignant  type.    On  the  night  of  tha 
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fourth  or  fifth  day,  I  was  sent  for  in  great  haste,  and  was  informed  by 
the  messenger  that  my  patient  was  dying.  .On  entering  the  room  I 
had  good  reason  for  fearing  that  what  I  had  heard  was  but  too  true. 
Her  face  was  absolutely  purple  ;  her  respiration  so  painfully  difficult 
that  she  required  to  be  propped  up  with  pillows  in  her  bed  ;  an  intel- 
ligible word  she  could  not  utter,  and  swallowing  was  quite  out  of  the 
question.  I  lost  not  a  moment  in  applying  the  caustic  solution,  as  in 
the  last  case  mentioned,  and  with  similar  and  equally  happy  results. 
Her  recovery  was  everything  that  could  be  desired,  and  she  is  now,  I 
am  thankful  to  say,  a  healthy  young  lady,  full  of  life  and  spirits. 

I  do  not  presume  to  say  that  the  man  who  adopts  the  foregoing 
treatment  must  necessarily  succeed  in  every  or  in  any  case ;  but  this 
much  I  must  say,  that  in  my  experience  it  has  proved  successful,  and 
I  confidently  believe  that  none  who  adhere  to  it  shall  have  reason  to 
reoret  it. — Dublin  Medical  Press. 

o 
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Reports  of  the  Board  of  Visitors,  Trustees,  Superintendent  and 
Treasurer,  and  Building  Committee  of  the  N.  H.  Asylum  for 
the  Insane.    June  Session  1855. 

\Ve  received  the  annual  Report  of  this  Institution,  some  weeks  ago, 
through  the  courtesy  of  Dr.  Tyler,  but  our  acknowledgement  of  the 
favor  has  been  somewhat  delayed,  that  we  might  be  able  to  give  the 
readers  of  the  Journal  a  better  idea  of  the  present  condition  of  the 
Asylum  than  we  should  heretofore  have  been  in  a  condition  to  give. 

From  the  report  of  Dr.  Tyler,  the  Suprentendent,  we  learn  that  the 
whole  number  under  treatment  during  the  year  is  246,  of  whom  122 
were  males;  of  these  246,  fifty  have  been  discharged  recovered,  twen. 
ty  improved,  and  nine  unimproved.  The  greatest  number  under 
treatment  at  any  one  time  was  168. 

Among  the  causes  assigned  by  friends  for  the  insanity  of  these  246 
persons,  we  notice  four  cases  from  the  effects  of  the  "  Spiritual  Rap- 
pings."  We  mention  this  merely  because  it  is  the  sterotyped  reason 
adduced  by  many  people  against  all  investigation  into  the  doctrines  of 
the  "  spiritual"  phenomena.  How  well  founded  such  an  objection  is, 
we  leave  for  every  one  to  decide  for  himself,  though  we  confess  that 
the  fault  seems  to  us  to  lie  in  the  predisposition  of  the  patient,  and 
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not  in  the  "  rappings."  People  may  be  insane  upon  such  subjects 
but  rarely  from  them ;  the  effects  of  their  insanity  being  mistaken  for 
its  cause. 

"  Among  those  reported  as  recovered,"  says  Dr.  Tyler,  "is  num- 
bered a  man  of  intelligence  and  education,  who  was  for  nearly  eleven 
years  an  inmate  of  this  institution.  Nearly  as  remarkable  has  the  re- 
covery of  several  other  persons  been,  whose  insanity  was  not  of  so 
long  duration.  The  good  however  which  the  asylum  accomplishes, 
cannot  be  wholly  computed  by  the  number  of  recoveries,  entire  or 
partial,  which  occur;  but  there  should  be  added  thereto  the  comfort 
here  received  and  misery  avoided  by  those  whose  reason  has  forever 
hopelessly  gone." 

The  number  of  inmates  for  which  the  Asylum  presents  accommoda- 
tions is  only  148,  and  this  number  is  constantly  and  necessarily  ex- 
ceeded. It  results  from  this,  that  the  whole  household  is  crowded  and 
inconvenienced.  Many  have  to  be  turned  away  for  want  of  room  for 
their  accomodation.  The  state  is  slow  in  making  adequate  provision 
for  its  insane.  If  our  Legislators  could  be  persuaded  to  abstain  from 
their  schemings  and  wranglings  long  enough  to  become  thoroughly 
acquainted  with  the  true  state  of  the  case,  and  know  the  necessities 
of  this  unfortunate  class,  we  should  never  in  future  hear  of  want  of 
accommodation  for  them.  We  connot  do  better  than  to  quote  a  few 
words  upon  this  subject  from  Dr.  Tylers  report.  "  It  is  an  exceedingly 
unpleasant  duty  for  us  to  refuse  admission  to  patients  who  are  brought 
to  our  door  —  to  turn  them  away,  to  be  perhaps  caged  and  neglected, 
when  they  should  find  comfort,  care  and  kindness,  and  may  be  recovery 
here.  It  is  not  an  uncommon  thing  for  a  patient  loudly  vociferating, 
and  with  his  dress  in  disorder  from  rough  usage,  to  be  brought  to  us, 
bound  hand  and  foot,  and  under  a  guard  of  strong  and  anxious  men. 
And  the  true  story  that  is  told  to  us,  is  that  he  has  thought  his  best 
friends  his  enemies ;  that  he  has  tried  with  all  his  might  to  injure 
them ;  that  neither  men  nor  chains  could  keep  him  quiet ;  and  that 
when  kept  ever  so  secure,  at  night  the  whole  neighborhood  were  awake 
with  fear,  lest  he  should  'escape  and  do  them  harm.  Such  a  person 
will  often  follow  one  of  us  to  a  hall  without  the  least  resistance,  and 
on  finding  all  new  and  strange  and  quiet,  and  faces  unfamiliar  to  him 
and  unassociated  with  his  late  fancied  injuries,  will  himself  become 
gentle  and  quiet,  and  will  receive  from  strangers,  those  kind  offices 
which  he  has  refused  from  his  dearest  friends.  It  is  hard  to  seud  such 
an  one  away  from  our  doors,  and  from  the  comfort  and  benefit  he 
might  find  here,  back  to  be  the  terror  of  his  family  and  of  a  whole 
community,  and  possibly  the  destroyer  of  himself.  Perhaps  a  member 
of  a  family  in  moderate  circumstances  has  become  insane,  and  applica- 
tion is  made  for  his  admission  here,  and  refused  for  want  of  room. 
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The  extraordinary  expenses  for  care  and  attendance  at  home,  and  the 
disturbance  in  the  regular  arrangement  of  labor  for  the  support  of  the 
family,  soon  wear  away  the  small  resources  accumulated,  and  the  fami- 
ly is  obliged  to  seek  for  all  aid  from  the  legal  guardians  of  the  poor. 
Or  the  far  worse  alternative  is  that  the  patient  is  shut  up  by  himself, 
and  in  neglect  and  filth,  or  by  harsh  and  abusive  treatment,  loses  at 
home  all  moral  semblance  to  a  man." 

From  various  sources  of  information,  Dr.  Tyler  has  learned  that  the 
whole  number  of  insane  in  New  Hampshire,  is  550,  exclusive  of  35 
who  are  under  treatment  in  other  states.  Of  thes  550,  only  155  are 
at  present  enjoying  the  benefits  of  an  Asylum. 

Among  the  improvements  recently  made,  or  in  the  process  of  mak- 
ing we  may  mention  the  construction  of  a  new  wing,  at  right  angles 
to  the  present  one,  capable  of  accommodating  fifty  patients ;  the  sub. 
gtitution  of  a  new  and  thoroughly  constructed  cottage  for  the  most  ex. 
cited  class  of  patients,  in  place  of  the  filthy  cells  they  were  before 
compelled  to  occupy ;  the  introduction  of  heating  by  steam,  instead 
of  the  clumsy  and  ill-constructed  furnaces  formerly  in  use ;  the  con 
struction  of  a  large  ice-house  and  of  a  reservoir  supplied  by  unfailing 
springs  and  capable  of  containing  11000  gallons,  from  which  water  is 
forced  into  cisterns  in  the  attic.  Many  other  improvements  are  men- 
tioned in  the  report  before  us,  but  they  are  probably  of  a  nature  not 
to  be  of  interest  to  our  readers. 

In  former  times  mad-houses  were  looked  upon  merely  as  receptacles, 
or  prisons  for  the  insane  to  keep  them  from  injuring  others,  and  were 
therefore. oftentimes  notoriously  liable  to  scenes  of  the  most  inhuman 
neglect  or  violence.  Now  they  are  x\sylums  for  the  comfort  and  cure 
of  their  inmates.  Open  to  public  inspection,  and  with  the  watchful 
eye  of  self-interest  upon  them,  they  are  much  less  liable  to  abuse  than 
formerly.  The  duty  and  interests  of  their  officers  now  coincide. 
Stated  reports  inform  the  Public  of  the  condition  of  each  institution, 
and  a  praiseworthy  regard  for  the  general  good  opinion  renders  their 
directors  solicitous  of  so  managing  their  respective  establishments  as 
to  be  able  to  present  a  fair  view  of  their  efficiency  to  the  world. 

But  in  order  that  the  greatest  good  may  flow  from  institutions  for 
the  insane,  the  public  should  be  impressed  with  the  importance  of 
sending  patients  to  them  in  the  early  stage  of  the  disorder.  After  the 
first  two  or  three  months  of  insanity,  the  longer  a  proper  course  of 
treatment  is  postponed,  the  less  is  the  chance  of  recovery.  And  the 
instances  of  perfect  restoration  after  even  two  or  three  years  of  unin- 
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terrupted  unsoundness  of  mind  are  very  rare.  While  of  those  treated 
correctly  from  the  beginning,  four-fifths  may  recover,  only  one-fourth, 
one-third,  or  at  best  one-half  of  the  general  admissions  into  the  hospi- 
tals terminate  favorably,  because  introduced  at  two  late  a  period  of  the 
disease.  This  is  an  error  which  generally  arises  as  well  from  ignor- 
ance of  the  necessity  of  early  treatment,  as  from  the  mistaken  sym- 
pathy and  affection  of  friends,  and  its  correction  is  in  a  great  degree 
in  the  hands  of  the  Medical  Professian,  scattered  as  they  are  through- 
out the  land  and  their  advice  sought  in  every  emergency.  Although 
we  are  not  inclined  to  deny  that  there  may  be  some  cases,  especially 
among  females,  of  such  a  nature  as  to  be  best  managed  while  the 
patient  is  in  the  bosom  of  her  family,  where  she  can  be  cheered  by  the 
kindly  influences  of  home  and  the  society  of  friends,  yet  the  propor- 
tion of  these  case  is  small ;  and  at  all  events,  it  is  wiser  to  leave  the 
decision  of  tbo  propriety  of  such  a  step  with  those  who  by  study  and 
experience  are  best  able  to  form  a  correct  judgment.  We  should  urge 
them  upon  physicians  to  invariably  recommend  the  immediate  removal 
of  such  cases  of  insanity  as  occur  in  their  fields  of  practice  to  an  Asy- 
lum, where  they  can  be  properly  cared  for.  A  physician  need  not 
wait  to  be  called  to  advise  in  these  cases.  If  hi?  advice  is  not  sought, 
it  is  his  duty  to  volunteer  it,  and  this  prevent  the  sad  results  which 
may  and  often  do  result  from  the  popular  ignorance  of  the  nature  of 
insanity. 

We  wish  also  to  advert  to  the  too  frequent  removal  of  patients  from 
insane  asylums  before  sufficient  time  has  been  allowed  to  make  much 
progress  towards  recovery.  Insanity  is  a  disease  almost  always  slow 
and  gradual  of  cure — always  too  much  so  for  the  impatience  of  friends 
and  is  moreover  exceedingly  liable  to  relapse,  unless  quite  eradicated 
before  the  patient  is  again  exposed  to  the  dangers  of  an  unrestricted 
intercourse  with  the  world. 

It  is  incumbent  upon  the  Medical  Profession,  as  guardians  of 
the  public  health;  to  diligently  inculcate  these  facts  upon  the  friends  of 
the  insane  whenever  occasion  offers  and  thus  endeavor  to  check  the  evil. 
Convalescence  should  be  decided,  and  all  evidence  of  unsoundness 
should  have  ceased  for  some  weeks,  as  a  general  rule,  before  the  pa- 
tient should  be  withdrawn  from  the  institution.  * 


Letters  to  a  Young  Physician.   By  James  Jackson,  M.  D.,  LL. 
D.,  etc.    Phillips  Sampson  $  Co.,  Boston,  pp.  344. 
Dr.  Jackson,  a  man  universally  acknowledged  to  be  a  model  of  the 
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professional  gentleman  and  Christian  philosopher,  has  here  followed 
the  example  of  some  of  his  fellow  ex-professors,  and  written  this  little 
book  in  which,  as  he  says,  he  does  not  design,  to  treat  of  diseases 
systematically,  but  to  offer  the  results  of  his  experience  upon  such 
points  as  have  not  been  thoroughly  explained  in  books.  It  is  a  plain 
and  comprehensible  treatise  on  the  affections  treated  of,  and  as  well 
designed  for  old  as  for  young  practitioners.  We  mean  to  give  our 
readers  some  extracts  from  it  before  long,  and  they  can  then  judge  for 
themselves.  It  is  for  sale  by  Messrs.  Crawford  &  Chick,  of  this  city, 
and  we  speak  our  honest  convictions,  when  we  say  that  it  is  best  and 
most  authoritative  book  of  the  kind  we  have  ever  seen.  * 


A  Manual  of  Clinical  Medicine  and  Physical  Diagrosis.    By  T. 
H.  Tanner,  M.  D.    Published  by  Blanchard  Sf  Lea,  pp.  252. 

We  hail  with  pleasure  all  publications  which  tend  to  excite  students 
and  practitioners  to  greater  accuracy  in  the  observation  and  diagnosis 
of  disease,  and  this  little  book  is  eminently  of  this  character.  We 
cordially  recommend  every  young  practitioner  who  wishes  to  reap  the 
greatest  possible  benefit  from  his  observation  of  disease  to  make  this 
book  his  daily  companion. 


We  have  before  us  the  "  Proceedings  of  the  Conn.  Med.  Society" 
for  1855,  a  sturdy  pamphlet  of  87  pages,  the  main  topics  of  which 
are  the  sanitary  reports  of  Hartford  County  and  an  able  essay  upon 
the  subject  of  Registration  as  a  basis  of  sanitary  reform,  the  latter  by 
Dr.  Stephen  G.  Hubbard  of  New  Haven. 
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Mutual  Life  Insurance  Comp'y, 

BOSTON  MASS. 

CHARTERED  APRIL,  1835. 

Capital  and  Accumulation  of  Premiums  to  meet  losses, 
over 

$600  000, 

after  making  and  paying  a  dividend  for  the  last  five 
years  (in  cash,  not  scrip,)  amounting  to 

$141  000, 

The  entire  surplus  profits  are  divided  among  all  the  members  every 
five  years,  thus  avoiding  the  unnecessary  and  uncertain  tendency  of 
large  accumulations  of  unpaid  dividends,  erroneously  called  capital, 
and  also  affording  a  certain  and  good  rate  of  interest  upon  the  outlay 
of  premiums. 

This  is  the  oldest  American  Mutual  Life  Insurance  Company,  and 
one  of  the  most  successful. 

Insurance  may  be  effected  for  the  benefit  of  a  married  woman  be 
yond  the  reach  of  her  husband's  creditors.  Creditors  may  insure  the 
lives  of  Debtors. 

A  blank  form  for  application  for  insurance,  or  a  copy  of  the  Com- 
pany's pamphlet,  containing  the  charter,  rules,  and  regulations,  also 
the  annual  reports  showing  the  condition  of  the  Company,  will  be 
furnished  gratis. 

WILLARD  PHILLIPS,  President. 

DIRECTORS. 
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FOREIGN  CORRESPONDENCE  OF  THE  JOURNAL, 

Berlin,  Sept.  1,  1855. 

Messrs.  Editors  : — To  one  who  is  pleased  with  exhibitions  of  stirring 
surgical  skill,  a  visit  to  the  private  hospital  of  Dr.  Graefe  is  full  of  in- 
terest. Dr.  Graefe  is  without  doubt  the  most  promising  physician  in 
Europe,  although  his  reputation  is  not  so  widely  extended  as  that  of 
a  few  older  men.  Although  but  twenty-eight  years  of  age,  I  suppose 
that  he  has  not  his  superior  as  an  oculist,  and  perhaps  not  his  equal. 
He  is  consulted  by  numbers  from  all  parts  of  the  continent,  and  private 
students  come  from  every  division  of  the  world,  to  view  his  skill  and 
to  receive  instruction  from  him.  Here  are  physicians  from  Russia, 
Greece,  Denmark,  Norway,  Brazil  and  the  United  States.  I  have 
had  many  opportunities  to  see  him,  at  his  house  and  at  his  hospital,  and 
have  always  found  from  ten  to  fifty  patients  in  waiting.  The  instru- 
ment with  which  his  name  has  often  been  associated  as  the  inventor 
(the  opthalmoscope,)  although  he  disclaims  the  honor,  and  the  books 
which  he  publishes  annually,  containing  elaborate  articles  on  opthal- 
mic  science,  have  attracted  the  attention  of  physicians  to  him,  while 
the  sad  fate  of  his  father,  who  died  from  chagrin  at  being  unable  to 
operate  successfully  on  the  eyes  of  the  King  of  Hanover,  has  enlisted 
in  the  reputation  of  the  son,  the  feelings  of  those  who  are  aot  influ- 
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enced  by  professional  sympathy.  But  his  manner  is  so  peculiar  that 
I  must  describe  it  somewhat  fully.  Before  being  introduced  to  him, 
I  was  accustomed  to  attend  his  public  clinic,  in  order  to  see  the  num 
erous  interesting  cases  there  presented  for  treatment  or  operation.  The 
room  was  always  crowded  with  patients,  seated  on  desks  like  those  of 
a  school;  in  order  to  accommodate  a  number.  There  must  have  been 
a  hundred  present.  At  the  moment  appointed  for  the  commencement 
of  the  clinic,  the  door  opened,  and  a  lightly  built  man,  of  genteel  form 
and  moderate  height  entered.  All  rose,  and  he  hurried  across  the 
room  into  his  operating  apartment,  seated  himself  in  his  chair,  and 
had  commenced  the  investigation  of  a  case,  in  less  time  than  I  havo 
spent  in  noticing  his  entrance.  All  around  him  were  his  students. 
Four  or  five  assistants  were  seated  by  his  table,  recording  his  prescrip- 
tions, handing  instruments,  arranging  glasses,  or  writing  his  orders  to 
opticians.  Not  a  quarter  of  a  minute  elapsed  between  the  several 
cases,  and  yet  in  his  private  clinic,  I  have  known  him  to  spend  an  hour 
in  speaking  of  some  interesting  anomaly  in  the  physiology  of  the  eye. 
He  is  the  most  active  man  whom  I  have  ever  seen  ;  he  seems  but  nerve 
and  brain  j  when  he  speaks,  it  is  with  such  rapidity  that  Germans  can 
hardly  understand  him,  and  it  makes  but  little  difference  whether  his 
conversation  is  in  German,  Freneh  or  English.  The  quickness  with 
which  he  performs  the  most  delicate  operations  upon  the  eye,  is  start_ 
ling  to  one  who  is  not  full  of  confidence,  and  yet  his  success  is  unsur- 
passed. 

The  excessive  nervousness  which  Dr.  Graefe  exhibits,  is  not  that  of 
a  man  who  cannot  control  himself ;  for  in  the  midst  of  strange  con- 
fusion, he  never  is  disturbed.  Indeed  he  brought  up  more  vividly 
than  any  man  I  have  ever  seen,  that  old  picture  of  J ulius  Caesar 
writing  a  letter  with  his  own  hand,  and  at  the  same  time  dictating  a 
dispatch  to  his  Secretary,*  and  listening  to  the  story  of  a  bystander. 
With  three  or  four  children  crying  at  once,  nurses  singing,  and  mo- 
thers caressing,  Dr.  Graefe  is  able  to  do  what  few  physicians  have  tbo 
courage  to  attempt,  even  under  the  most  advantageous  circumstances,  I 
can  give  the  best  notion  of  the  amount  of  his  practice,  when  I  say 
that  during  one  semester  of  the  university,  (about  four  months,)  he 
operated  eighty  times  for  artificial  pupil.  Cases  of  this  sort  are  rare, 
and  your  readers  will  appreciate  how  extensive  and  interesting  his 
entire  practice  must  be. 

I  must  not  drop  my  picture  of  this  eminent  man,  without  mentioning 
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$rc  other  trait  in  his  character.  Though  left  in  the  most  affluent  cir„ 
cuinstance,  and  enjoying  an  unlimited  practice,  the  love  he  bears  to 
his  specialty  is  his  great  stimulant  to  action.  His  health  is  already 
fast  sinking  under  his  incessant  studies  and  toil,  and  a  few  years  more 
will  probably  terminate  his  illustrious  career. 

Dr.  Graefe's  Hospital  is  capable  of  accommodating  about  one  hun- 
dred patients,  and  almost  every  spare  room  in  the  immediate  vicinity 
is  filled  by  them.  He  has  usually  about  eight  assistant  physicians. 
His  public  clinic  is  opened  daily  to  all  classes  of  the  community,  and 
he  receives  a  compensation  from  the  government  for  his  services  to  the 
poor.  His  liberality  and  kindness  are  in  the  mouths  of  all,  and  the 
poorest  laborer  can  have  the  advantage  of  his  advice.  Besides  his 
public  lectures  at  the  University  upon  the  diseases  of  the  eye,  he  gives, 
in  conjunction  with  his  assistants,  a  private  course  upon  the  Physiology 
of  Vision,  another  upon  the  use  of  the  Opthalmoscope,  one  upon  the 
microscopic  characters  of  the  tissues  comprising  the  organ  of  si^ht,  a 
private  course  of  clinical  lectures,  a  public  clinic  for  the  higher  classes, 
and  visits  private  patients  among  the  nobility. 

His  pen  is  also  never  idle.  He  has  assumed  the  labor  of  editing 
the  Yearly  Annals  of  Opthalmic  Science,  and  a  noble  work  it  is. 

He  is  continually  improving  the  character  and  variety  of  instruments 
used  in  surgical  operations  upon  the  eye,  and  his  instrument  maker 
always  attends  his  clinics,  in  order  to  gain  hints  by  observation. 

Altogether,  the  reputation  which  Berlin  enjoys,  as  the  best  school  for 
the  class  of  diseases  of  which  I  have  been  speaking,  is  owing  as  much 
to  the  labors  of  this  accomplished  and  assiduous  physician,  as  to  the 
almost  numberless  Infirmaries,  scattered  through  the  city. 

N.  E.  GAGE. 


LECTURES  ON  FEVER. — By  William  Stokes,  m.  d. 
Lecture  XIIL 

The  study  of  the  affections  of  the  lungs  in  typhus  leads  us  next  to 
examine  a  class  of  cases  in  which  a  congestion,  more  or  less  severe,  or 
it  may  be,  a  consolidation  of  the  lung,  takes  place  in  connexion  with  the 
typhus  state.  You  have  already  witnessed  several  cases  of  this  kind. 
Xn  some,  there  have  only  been  signs  of  a  congestive  state,  affecting  a 
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portion  of  one  or  both  lungs  ;  a  state  of  stopping  short  of  consolidV 
tion  and  indicated  by  a  crepitus  with  large  bubbles,  ot  a  muco-crepi- 
tatino-  rale,  without  much  dulness,  or  the  other  signs  of  impermeability 
of  the  pulmonary  tissue.  In  other  instances,  however,  we  have  seen 
decided  dulness  to  occur;  and,  between  these  extremes,  we  meet  with 
a  number  of  cases  varying  in  the  degree,  or  amount  of  the  diseased 
action. 

To  these  cases  the  general  term  of  "  typhoid  pneumonia"  has  been 
given.  But  you  will  be  convinced,  when  your  experience  has  been 
enlarged,  that  under  this  term  many  different  forms  of  disease  have 
been  classed  ;  and  it  is  very  doubtful  whether  a  true  pneumonia  is 
ever  developed  in  the  course  of  a  typhus  fever.  You  will  meet  with 
the  physical  signs  which  attend  pneumonia ;  but  these,  as  you  all  must 
know,  are  insufficient  to  establish  the  existence  of  the  disease ;  and 
even  these  very  physical  signs  are  seldom  so  well  marked,  so  complete, 
as  it  were,  as  in  simple  inflammation  of  the  lung.  Nor  again  do  they 
follow  in  the  regular  succession  which  we  find  in  true  pneumonia. 

You  know  that  I  am  not  fond  of  fine  drawn  distinctions  in  disease, 
especially  when  these  distinctions  are  based  on  some  anatomical  speci- 
alty, and  do  not  lead  to  any  differences  in  our  principles  of  treatment ; 
and  we  shall  arrive  at  more  practical  results  sooner  by  reviewing  some 
of  the  more  striking  cases,  I  will  not  say  of  typhoid  pneumonia,  but 
of  the  acute  asthenic  diseases  of  the  lung  which  tend  to  consolidate 
that  or^an.  I  mean,  when  using  the  terms  "  acute  asthenic,"  to 
imply  a  disease  which  forms  more  or  less  rapidly,  and  is  associated 
with,  or  secondary  to,  a  condition  of  the  system  in  which,  with  fever  of 
some  kind,  we  find  evident  signs  of  debility.  TYe  may  recognize  the 
following  forms  : — 

1.  Congestion  with  more  or  less  consolidation  in  cases  of  what  is 
called  "diffuse  inflammation,"  "erysipelatous  inflammation,"  or,  by 
some,  "  phlebitis." 

2.  Similar,  or  nearly  similar  conditions,  (so  far,  at  least,  as  we  are 
taught  by  pathological  anatomy)  in  cases  of  purulent  absorption,  with 
or  without  manifest  phlebitis. 

3.  The  intercurrent  disease  of  the  lung  in  cases  of  the  eruptive 
fevers  when  they  are  of  the  low,  putrid,  or  malignant  type. 

4.  Congestions  and  semi-consolidations  of  the  lung,  as  intercurrent 
affections  in  typhus  fever. 

5.  Analogous  conditions  arising  in  the  course  of  the  non-maculated, 
or  the  so-called  "typhoid  fevers." 

6.  The  disease  occurring  in  connexion  with  delirium  tremens  from 
excess.  In  such  cases,  you  will  often  find  a  group  of  asthenic  local 
diseases,  which  are  generally  seated  in  the  stomach,  heart,  the  bron- 
chial membrane,  the  parenchyma  of  the  lung,  and  even  the  pleura. 
In  some  instances  we  find  the  patient  has  also  typhus  fever. 

7.  Rapid,  extensive,  and  complete  consolidation  of  the  lung  occur- 
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ring  in  the  course  of  a  typhus  fever.  In  some  instances  the  patient 
dies  asphyxiated  ;  while  in  others,  a  portion  of  the  pulmonary  struc- 
tures falls  into  sphacelus,  and  death  takes  place  with  the  symptoms  of 
acute  gangrene  of  the  lung. 

Such  are  some  of  the  more  prominent  cases  which  have  been  classed 
under  the  head  of  typhoid  pneumonia.  There  is  another  of  which  we 
have  had  many  examples,  and  yet  I  do  not  wish  you  to  take  what  I 
am  going  to  say  about  it  in  any  other  way  than  in  the  light  of  sugges- 
tions. The  case,  as  I  said  before,  is  by  no  means  uncommon.  The 
patient  is  attacked  with  the  usual  symptoms  of  typhus  fever,  and  he 
comes  into  Hospital  after  two  or  three  days'  illness.  There  is  nothing 
about  him  to  make  one  think  that  hi3  disease  will  not  run  the  usual 
course  of  the  epidemic  of  the  day,  and  we  are  prepared  to  expect  a 
fever  of  at  least  a  fortnight's  duration.  On  admission  he  may  have 
no  symptom  which  would  call  attention  to  his  chest ;  but,  as  early  in 
some  cases  as  the  beginning  of  the  fourth,  and  in  others  the  fifth  day, 
it  is  discovered  that  the  upper  lobe  of  one  lung  is  solid,  or  nearly  so. 
The  clavicle  is  quite  dull  on  percussion,  so  is  the  scapular  spine,  and 
the  dulness  extends  to  the  line  of  the  mamma.  This  discovery  has 
been  so  often  made  accidentally,  that  I  am  sure  that  many  of  such 
cases  have  passed  unnoticed,  at  least,  where  the  attendant  is  not  well 
informed  as  to  the  insidious  nature  of  typhous  local  diseases,  and  does 
not  make  it  a  practice  and  a  duty  to  examine  daily,  as  far  as  he  can, 
the  condition  of  every  organ. 

But  the  most  remarkable  circumstance  in  these  cases  is,  that  the 
constitutional  disease  seems  to  be  cut  short.  The  expression  of  fever 
leaves  the  countenance  ;  the  peculiar  colour  or  hue  of  typhus  disap- 
pears ;  the  eye  becomes  bright  and  intelligent ;  the  tongue  clean ;  and 
the  pulse  comes  down  to  a  natural  state.  And  thus  we  have  seen 
patients  so  altered  in  the  course  of  twenty-four  hours,  that  one  had 
some  difficulty  in  recognizing  them.  All  the  symptoms  of  typhus 
were  gone,  and  nothing  remained  but  the  consolidation  of  the  lung. 
And  this,  too,  is  not  attended  with  any  notable  suffering.  There  may 
be  a  little  cough,  some  dull  pain,  or  an  inability  to  lie  on  one  side ; 
but  that  is  all.  The  respiration  is  scarcely,  if  at  all,  accelerated;  in 
fact,  it  would  seem  that  there  was  no  irritation  or  excitement  of  the 
organ ;  and  the  case  is  another  proof  of  how  much  less  the  sufferings 
in  disease  are  connected  with  the  mechanical  than  with  the  vital  con- 
ditions of  organs. 

This  local  disease,  too,  is  generally  easily  managed.  A  small  blis- 
ter or  two,  the  application  of  the  tincture  of  iodine,  and  the  exhibition 
of  a  little  hydriodate  of  potass,  with  or  without  a  tonic,  will  remove  it. 
Indeed,  the  cure  is  often  so  rapid,  that  I  have  thought  that  our  reme- 
dies had  little  to  do  with  the  result.  How  are  we  to  look  at  such 
cases  ?  That  they  are  not  examples  of  inflammation  of  the  lung  is 
plain  ?  and  it  appears  probable  that  if  this  local  disease  had  not  occur- 
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red,  the  patient  would  have  gone  through  tho  course  of  the  fever  of 
the  day.  Does  it  not  seem  as  if  the  constitutional  disease  exhausted 
itself  as  it  were,  in  the  production  of  the  local  affection,  just  as,  in 
certain  cases  of  simple  variola,  we  see  the  fever  to  subside  on  the 
appearance  of  the  pustule  ?  I  do  not  know  whether  such  cases  have 
been  observed  elsewhere,  but  of  their  existence  we  have  had  abundant 
proofs.  It  is  worthy  of  remark,  too,  that  when  we  compare  these  cases 
with  the  ordinary  forms  of  typhus,  attended  with  secondary  disease  of  the 
lung,  the  local  affection  is  here  developed  at  an  unusually  early  period ; 
and  it  may  be,  that  in  the  more  protracted  cases  of  fevers,  the  nature 
of  which  is  to  develop  local  affections,  the  periods  of  this  development 
and  of  the  cessation  of  the  fever  may  also  be  coincident.  We  do  not, 
however,  find  that  this  is  so  common  as  to  establish  a  rule.  Let  us, 
assuming  that  these  curious  cases  are  really  examples  of  typhus  with  a 
secondary  deposit,  again  compare  them  with  the  more  ordinary  forms 
of  the  disease,  and  we  shall  find  that  they  want  two  important  charac- 
teristics of  the  longer  fevers ;  one,  the  successive  production,  or  the 
simultaneous  production  of  various  local  diseases  ;  and  the  other,  the 
occurrence  of  that  secondary  inflammation,  or  irritation  of  the  parts  in 
which  the  deposit  takes  place.  That  the  latter  circumstance  is  one  of 
great  weight  in  relation  to  the  preventing  or  delaying  of  crisis,  it  is 
impossible  to  doubt.  As  to  the  case  of  successive,  or  simultaneous 
production  of  local  diseases,  this,  at  all  events,  marks  a  more  severe 
and  complicated  disease. 

Gentlemen,  I  will  not  here  enter  into  the  wide  subject  of  crisis  in 
fever  ;  yet  I  may  point  out  to  you,  as  a  matter  well  worthy  of  investi- 
gation, the  possibility  of  the  occurrence  of  crisis  by  other  modes  than 
those  which  are  generally  enumerated ;  thus  we  may  have  a  crisis 
without  sweating,  or  diuresis,  or  hemorrhage,  or  diarrhoea,  but  which 
takes  place  by  an  internal  and  silent  change  in  the  condition  of  an 
organ,  and  yet  a  change  which  will,  or  may,  itself  spontaneously  dis- 
appear. 

Here  let  me  warn  you  against  the  error  which  so  many  fall  into  with 
respect  to  these  various  cases  of  disease  of  the  lung  arising  in  the 
course  of  some  form  of  constitutional  disease  of  fever.  They  are 
usually  set  down  as  pneum6nia  j  typhoid  pneumonia  by  some.  Now 
the  name  itself  would  be  of  little  moment  if  its  adoption  did  not  lead 
to  errors  in  practice.  And,  although  it  cannot  be  affirmed  with  cer- 
tainty that  in  none  of  these  cases  is  there  pneumonia,  yet  we  have 
good  grounds  for  believing  that  in  many  of  them,  inflammation,  as 
the  term  is  commonly  understood,  is  either  absent  from  the  first,  or, 
if  it  occurs,  that  it  is  only  secondary  £o  a  special  lesion  induced  by 
some  form  of  constitutional  disease. 

It  is  extremely  difficult  to  present  to  you  any  well-defined  classifi- 
cation of  the  various  forms  of  diseases  which  have  been  described 
under  the  head  of  typhoid  pneumonia,  or  to  draw  the  line  between 
simple  asthenic  inflammation  of  the  lungs,  and  those  conditions  which 
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have  been  described  from  an  early  period  under  the  terms  of  bilious, 
putrid,  or  typhoid  pneumonia.  And  observe  when  I  make  use  of  the 
term  asthenic  pneumonia,  we  refer  more  to  the  condition  of  the  general 
system  than  to  the  activity  or  inactivity  of  the  local  disease.  For,  so 
far  as  local  inflammatory  action  is  concerned,  there  is  abundant  proof 
that  it  may  originate  and  proceed  with  rapidity,  and  even  with  vehe- 
mence in  the  very  last  periods  of  life,  so  that  the  disease  may  be 
sthenic,  quoad  the  local  condition,  and  yet  the  case  itself  be  asthenic 
in  reference  to  the  general  state  of  the  economy.  Much  of  the  con- 
fusion with  regard  to  this  subject  has  arisen  from  the  circumstance, 
that  too  great  weight  was  attached  to  the  presence  of  certain  physical 
signs  which  were  taken  as  always  indicating  similar  conditions.  The 
succession  of  the  signs  of  crepitus,  dulness,  cessation  of  vesicular 
breathing,  and  its  replacement  by  bronchial  respiration,  has  been  ad- 
mitted to  indicate  a  simple  pneumonia,  in  which  the  local  disease  is 
the  principal  pathological  condition,  and  the  fever  only  a  secondary 
one.  But  it  is  certain  that  this  train  of  phenomena,  or  some  modifi- 
cation of  them,  may  occur  under  exactly  opposite  circumstances,  the 
local  disease  being  symptomatic  of  the  fever,  and  not  the  fever  of  the 
local  disease.  And  there  is  the  strongest  reason  for  believing  that 
even  though  the  mere  anatomical  condition  of  the  lung  in  the  two 
cases  be  similar,  yet  there  is  an  essential,  a  vital  difference,  and  that 
practically  we  cannot  deal  with  the  local  disease  in  the  latter  case  as 
if  it  were  an  original  affection.  This  applies  to  all  those  cases  of  dis- 
ease with  the  physical  signs  of  pneumonia,  which  are  secondary  to 
any  forms  of  fever,  wehther  it  be  typhus  or  typhoid,  whether  it  be 
variola  or  erysipelas,  purulent  poisoning  of  the  blood,  glanders,  ma- 
lignant scarlatina,  or  malignant  measles.  In  these  cases,  even  though 
the  physical  signs  accurately  correspond  with  those  of  the  typical 
pneumonia,  which,  by  the  way  is  by  no  means  always  the  case,  we 
must  believe  that  we  are  dealing  with  a  special  condition  of  parts,  and 
a  condition  not  only  special,  as  compared  with  ordinary  pneumonia, 
but  having  also  another  speciality — namely,  that  which  is  derived  from 
the  parent  malady. 

In  the  present  state  of  our  knowledge,  gentlemen,  we  cannot  de- 
clare that  any  special  anatomico-pathological  condition  exists,  by  which 
we  can  distinguish  these  secondary  diseases  one  from  the  other  ;  but 
we  may  say  this  much,  that  practically  they  all  appear  to  agree  in 
being  indicative  of  an  asthenic  state  of  the  system,  and  that  therefore, 
the  supervention  of  their  physical  signs  at  any  period  of  those  various 
diseases,  must  not  ba  permitted  to  divert  your  attention  from  the  gen- 
eral condition  of  the  patient,  or  make  you  proceed  to  treat  a  case  as 
one  of  sthenic  pneumonia  because  it  has  some,  or  even  all,  the  physi- 
cal signs  of  that  condition.  Do  not  suppose  that  I  am  taking  up  your 
time  unnecessarily  by  insisting  on  these  points,  for  they  lead  us  direct- 
ly to  deal  with  one  of  the  greatest,  if  not  the  greatest  and  most  wide- 
spread error  in  the  practice  of  Medicine ;  namely,  the  treatment  of  all 


320 


stokes'  lectures  on  fever. 


local,  acute  and  febrile  diseases  as  inflammations.  Here  is  a  group  of 
acute,  local,  and  febrile  diseases,  and  not  only  this,  but  a  set  of  cases 
exhibiting  some  or  all  the  physical  phenomena  of  acute  pneumonia ; 
and  yet,  if  we  subjected  them  to  the  ordinary  routine  treatment  of 
inflammation,  the  worst  consequences  would  almost  certainly  follow. 
You  must  learn  to  look  at  the  antecedents  and  the  accompanying  gen- 
eral phenomena  of  these  diseases,  and  set  your  face  against  the  adop- 
tion of  any  treatment  which  is  based  on  the  doctrine  that  they  are 
original  inflammations.  I  believe  that  the  erroneous  views  to  which  I 
allude,  are,  I  am  happy  to  say,  every  day  becoming  less  and  less  fre- 
quent (thanks  to  our  improved  system  of  clinieal  instruction)  and  the 
independent  spirit  of  investigation  which  now  animates  so  many  of  our 
students.  Notwithstanding,  they  are  still  too  often  acted  upon,  and 
over  and  over  again,  patients  who  have  enough  to  contend  with  as  the 
victims  of  some  fell  fever  or  other  constitutional  disease,  are  lost,  or 
assisted  to  their  death,  by  the  adoption  of  a  local  or  general  anti-phlo- 
gistic treatment,  -in  consequence  of  the  physical  signs  of  a  pueumonia 
being  discovered  ;  their  stimulants  are  withheld  or  withdrawn  ;  tartar 
emetic,  or  mercury,  or  even  blood-letting  is  rashly  resorted  to ;  and  it 
often  happens  that,  even  though  the  physical  signs  of  the  pneumonia 
are  removed  or  modified,  the  patient  sinks  from  the  combined  effect  of 
the  original  disease  and  the  exhaustion  produced  by  this  ignorant  and 
benighted  treatment.  I  do  not  think  that  any  of  you  will  fall  into 
these  or  similar  errors  after  what  I  have  so  often  said  ;  it  will,  at  least, 
not  be  my  fault  if  you  do. 

Let  us  now  consider  what  we  may  term  the  parenchymatous  affec- 
tions of  the  lung  in  fever,  or,  if  you  will,  the  typhus  disease  of  the 
pulmonary  structure.  It  may  be  stated  generally,  that  whatever  be 
the  differences  in  the  various  cases  of  this  affection  in  typhus,  the  local 
disease  follows  the  general  law  of  other  lesions  secondary  to  the  fever ; 
that  is  to  say,  it  agrees  with  them  in  its  mode  of  invasion,  its  latency 
in  the  earlier  periods  of  its  development,  its  frequent  spontaneous 
retrocession,  and  lastly,  in  its  pathological  effects.  It  is  quite  true, 
that,  as  compared  with  the  best  marked  examples  of  acute  sthenie 
pneumonia,  it  is  not  wanting  in  any  of  the  physical  signs  of  that  dis- 
ease taken  singly,  but  it  is  generally  different  from  it  in  the  order  or 
arrangement,  as  it  were,  of  these  physical  signs.  And  indeed,  I  think 
it  is  an  extremely  rare  circumstance  to  observe  in  the  course  of  a  typhus 
fever  the  rise,  progress,  and  retrocession  of  a  pneumonia  which  has 
passed  into  hepatization,  as  we  so  continually  see  in  ordinary  cases  of 
the  disease.  I  have  already  drawn  your  attention  to  those  curious 
cases  of  consolidation  of  the  upper  lobe  of  the  lung ;  now,  whether 
these  be  genuine  examples  of  an  arrested  typhus  or  not,  it  is  difficult 
to  say,  but  their  whole  history  and  progress  is  very  different  from  that 
of  ordinary  pneumonia ;  and  I  repeat,  that  there  is  nothing  more  rare 
than  to  see  in  the  course  of  a  typhus  fever  the  regular  succession  of 
phenomena  with  which  Laennec  has  made  us  so  familiar,  as  indicating 
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the  several  successive  stages  of  an  acute  pneumonia  occurring  under 
what  may  be  called  its  normal  conditions. 

The  most  common  case  is  the  occurrence,  generally  at  an  early 
period,  especially  in  the  maculated  forms,  and  often  at  a  later  period 
in  the  non-maculated,  or  so-called  typhoid  fevers,  of  a  well-marked 
crepitating  rale  in  the  lower  lobes  of  one  or  both  lungs  ;  it  is  generally 
much  more  extensive  and  distinctly  marked  in  one  lung  than  the  other. 
The  amount  of  dulness  is  seldom  very  great,  and  we  find  the  disease, 
as  it  were,  to  linger,  and  for  days  together  to  show  no  disposition  either 
to  produce  solidity  of  the  lung  on  the  one  hand,  or  to  proceed  to  reso- 
lution on  the  other.  The  disease  is  often  quite  latent,  and  is  only 
recognizable  by  careful  physical  examination ;  and  its  discovery,  as 
you  will  readily  understand  from  what  I  have  said  before,  is  sometimes 
an  unfortunate  circumstance  for  the  patient.  In  the  present  state  of 
our  knowledge  we  must  believe  this  condition  of  the  organ  to  be  either 
the  result  of  a  certain  amount  of  typhous  deposit  into  the  lung,  or  of 
special  state,  an  inflammation,  if  you  will,  which  is,  however,  under 
the  general  law  of  the  fever,  partaking  of  its  specific  character,  and 
capable  of  spontaneous  retrocession.  It  is  seldom  attended  by  pain  or 
by  haemoptysis,  and  it  constantly  exists  without  any  important  modifi- 
cation of  the  general  symptoms  of  the  case. 

The  second  form  of  the  disease  is  of  a  more  serious  character,  and 
seems  to  be  connected  either  with  an  original  pyogenic  disposition, 
itself  secondary  to  typhus,  or  we  may  suppose  that  the  typhoid  deposit 
undergoes  a  rapid  purulent  transformation,  so  that  in  this  way  a  con- 
dition of  the  lung  is  rapidly  established,  having  some  resemblance  to 
the  third  stage  of  pneumonia,  as  described  by  Laennec.  I  have  not 
myself  seen  a  sufficient  number  of  these  cases  to  justify  me  in  speak- 
ing very  decidedly  as  to  their  physical  signs ;  but  I  think  I  have  seen 
enough  of  them  to  warrant  me  in  believing  that  the  course  of  the  dis- 
ease is  different  from  that  of  ordinary  suppurative  pneumonia.  We 
have  not  observed  the  intermediate  stage  of  well-marked  hepatization 
between  that  which  is  characterized  by  the  occurrence  of  early  rale  on 
the  one  hand,  and  the  signs  of  interstitial  suppuration  on  the  other. 
The  complete  dulness  and  the  bronchial  respiration  which  accompany 
the  third  stage  of  pneumonia,  as  described  by  Laennec,  we  have  not 
observed ;  the  physical  signs  being  principally  a  persisting  rale  passing 
from  a  fine  into  a  large  crepitus,  and  semi-dulness  on  percussion.  On 
dissection,  the  lung  is  found  soft,  friable,  of  a  greyish-red  colour,  but 
still  very  permeable  to  air,  though  infiltrated  with  purulent  matter.  It 
is  as  if  the  purulent  secretion  took  place  co-incidently  with  or  immedi- 
ately after  the  first  or  congestive  stage.  Some  of  the  patients  have  had 
sweatings  and  a  sanguinolent  and  somewhat  sanious  expectoration  ;  but 
we  have  not  hitherto  observed  the  ordinary  prune-juice  sputa  in  these 
cases.  I  have  seen  this  disease  in  connexion  with  purulent  depos- 
its in  the  neck,  and  posterior  mediastinum,  but  it  may  occur  without 
the  formation  of  purulent  matter  in  any  situation  other  than  the  lung  • 
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it  may  supervene  in  the  advanced  periods  of  the  case,  and  at  a  time 
•when  the  patient  seems  about  to  recover ;  or  it  may  come  on  much 
earlier,  and  when  the  skin  is  thickly  covered  with  the  petechial  erup- 
tion. The  last  case  is  the  most  formidable  ;  though  one  attended  with 
the  o-reatest  danger,  the  disease  is,  however,  not  always  fatal,  and  we 
have  had  several  cases  in  which  recovery  took  place.  I  need  not  say, 
that  they  were  all  treatad  upon  a  tonic  and  stimulating  plan,  in  addi- 
tion to  which  we  employed  dry  cupping  and  blisters. 

The  last  case  of  which  T  shall  speak  to-day  is  by  far  the  most  formi- 
dable of  the  pulmonary  affections  of  typhus  ;  it  is  characterized  by  the 
sudden,  complete,  and  singularly  extensive  consolidation  of  the  lung. 
In  the  course  of  twenty-four,  or  even,  sometimes,  of  twelve  hours,  the 
most  extensive  and  complete  dulness  may  be  produced  in  a  lung  which 
had  been  previously  free  from  physical  signs  or,  at  most,  had  only 
exhibited  some  of  the  ordinary  bronchial  rales  of  typhus.  We  have 
thus  the  signs  of  complete  hepatization,  unprececled  by  the  crepitating 
rale  ;  the  disease  begins  by  consolidation,  and  then  one  of  two  results 
follows ;  either  the  patient  dies  speedily,  generally  with  loose  rales  in 
the  opposite  lung,  combined  with  tracheal  effusion  j  or,  after  a  day  or 
two,  he  begins  to  expectorate  a  horribly  fetid  matter,  and  we  discover 
by  the  stethoscope  that  a  large  cavity  has  formed  in  the  lung.  This  is 
a  true  gangrenous  cavity  formed  in  the  very  centre  of  the  solidified 
mass,  and  the  disease  has  a  close  pathological  analogy  to  the  process  of 
acute  mortification,  which  has  been  described,  as  occurring  in  some  of 
the  worst  cases  of  the  typhus  disease  of  the  intestinal  glands. 

Let  us  now  pass  in  review  the  circumstances  in  which  these  forms 
of  disease  occur ;  for  when  we  compare  them  with  the  ordinary  condi- 
tions of  acute  primary  pneumonia,  we  cannot  but  admit  that  they  indi- 
cate a  lesion  of  a  very  different  nature. 

In  the  first  place,  the  physical  signs  are  preceded  by  fever ;  and  it 
may  not  be  until  many  clays  have  elapsed  that  the  symptoms  of  lung 
affection,  as  it  were,  spontaneously  arise.  2ndly,  the  fever  is  obvi- 
ously an  essential  fever ;  it  may  occur  with  or  without  petechias,  and 
other  complications  may  or  may  not  be  present.  3rdly,  the  disease 
sets  in  without  any  apparent  external  exciting  cause.  4thly,  when  the 
purulent  form  is  observed,  it  appears  to  be,  as  it  were,  the  second 
stage  of  the  affection ;  and  I  may  here  remark,  that,  on  dissection, 
we  rarely,  if  ever,  find  what  is  termed  concrete  or  nonconcrete  puru- 
lent matter.  Lastly,  the  invasion  of  one  form  of  the  affection  may 
be  sudden,  and  the  signs  of  extensive  and  complete  consolidation  be 
among  its  earliest  phenomena.  It  is  in  this  case,  too,  that,  if  time  be 
allowed,  large  eschars  forming  cavities,  which  may  communicate  to 
the  bronchial  tubes,  are  liable  to  occur. 

I  may  remark  here,  that  in  two  cases  of  this  rapid  consolidation, 
the  gangrenous  eschar  did  not  communicate  with  the  bronchial  tubes. 
One  was  a  case  of  typhus,  in  a  man  who  had  long  suffered  from  gan- 
grene of  the  opposite  lung ;  the  other  occurred  in  a  case  of  what  is 
termed  the  erysipelatous  or  diffuse  inflammation. 
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LECTURE  XIY. 

I  endeavoured  to  convey  to  you,  at  our  last  lecture,  that  the  con- 
ditions which  have  been  described  under  the  head  of  typhoid  pneumo- 
nia, were  probably  examples  not  only  of  a  pathological,  but  of  an  ana- 
tomical state  of  parts,  different  from  that  which  is  found  in  the  simple 
original  inflammation  of  the  lung.  And  it  is  a  great  deal  easier  to 
say  what  they  are  not,  than  what  they  are, — to  state  their  negative, 
rather  than  their  positive  characters. 

Now  I  wish  to  state  to  you  here,  that  a  certain  change  has  occurred 
in  our  opinions,  as  to  the  origin  of  the  so-called  typhoid  inflammation 
of  the  lung.  "We  at  one  time  held,  that  it  was  the  co-existence  of 
gastritis  or  enteritis  which  gave  to  the  pneumonia  the  typhoid  character. 
This  view  was  held  by  us  before  we  had,  by  that  imperceptible  power 
of  conviction  which  arises  from  experience,  admitted  the  two  following 
principles  in  their  entirety  : 

1st.  That  symptoms  which  are  diagnostic  of  local  disease,  where  the 
patient  has  not  an  essential  fever,  are  either  altogether  valueless,  or 
much  lessened  in  value  when  such  a  condition  exists ;  and 

2nd.  That  the  gastric  or  gastro-enteric  lesion  is  rare,  even  as  a  sec- 
ondary disease  in  fever;  so  that  when  irritation  of  the  structures  of 
the  intestinal  tubes  occurs,  it  is  a  remote,  tertiary,  and  accidental  phe- 
nomenon. 

Our  present  opinion  on  this  matter  is,  in  general,  the  following :  that 
in  cases  in  which  there  are,  in  connexion  with  the  signs  of  typhoid 
lesion  of  the  lung,  evidences  of  gastro-intestinal  disease,  both  the  pul- 
monary and  abdominal  lesions  spring  from  the  one  parent  condition, 
and  that  so  far  from  the  specialties  of  the  pulmonary,  being  derived 
from  the  accidental  complication  with  the  abdominal  disease,  both  have 
a  common  character  originating  in  the  same  source.  I  am  quite  sure 
that  a  large  proportion  of  those  cases  described  as  asthenic  pneumonia, 
depending  on  gastro-intestinal  complication,  have  been  examples  of 
essential  fever,  with  the  two  affections  co-existing  as  secondary  lesions. 

We  have  seen  that  in  these  cases,  I  will  not  say  of  typhoid  pneumo- 
nia, but  of  typhous  or  typhoid  affections  of  the  lung,  the  various  phy- 
sical signs  of  pneumonia,  singly  considered,  may  be  present,  and  are 
actually  often  to  be  found.  They  fail,  however,  very  frequently  to 
present  themselves  in  the  regular  order  or  succession  which  is  observed 
in  true  acute  pneumonia. 

Now  let  us  inquire  whether  there  is  any  physical  sign  peculiar  to 
these  cases  of  typhous  pulmonary  affections,  which  does  not  occur,  at 
least  as  the  rule,  in  ordinary  pneumonia  ;  and  I  do  not  know  of  the 
existence  of  any  such,  unless  it  be  the  sign  of  tympanitic  resonance  over 
the  diseased  lung,  a  condition  first  noticed  by  Dr.  Hudson  of  this  city, 
and  to  which  he  attaches  some  importance.  Dr.  Hudson  states  that 
in  certain  cases  of  typhoid  consolidation  of  the  lung,  the  sound  on 
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percussion,  was  very  different  from  that  observable  in  the  ordinary 
condition  of  hepatization.  He  describes  it  as  "a  tympanitic  clearness 
over  the  solidified  lung,  without  air  being  present  in  the  pleura;"  in- 
deed he  goes  so  far  as  to  say  that  in  one  case  the  tympanitic  clearness 
on  percession,  existed  fully  to  the  same  degree,  and  of  the  same  kind 
as  in  pneumo-thorax ;  here  the  lung  was  found  perfectly  solid  through- 
out, with  the  exception  of  a  small  extent  of  the  anterior  and  postero- 
inferior  parts  which  was  still  crepitating. 

It  is  very  difficult  to  understand  what  condition  of  parts  could  have 
caused  this  singular  tympanitic  clearness  over  a  solidified  lung.  When 
we  speak  of  tympanitic  resonance,  it  must  be  always  borne  in  mind 
that  the  tympanitic  sound  does  not  always  imply  clearness  on  percus- 
sion. When  you  have  a  cavity  in  the  centre  of  a  solidified  lung,  or 
when  you  have  hepatization  of  the  left  lung,  in  connexion  with  flatu- 
lent distension  of  the  stomach,  the  sound  on  percussion,  though  dull 
as  compared  with  that  of  the  healthy  lung,  has  a  distinctly  tympanitic 
character;  to  this  we  have  long  been  in  the  habit  of  giving  the  name 
of  tympanitic  dulness.  I  have  never  found  it,  however,  to  simulate 
the  tympanitic  resonance  which  occurs  in  pneumo-thorax,  or  in  dilata- 
tion of  the  air  cells ;  it  is  inferior  in  degree,  and  different  in  character. 
Dr.  Hudson  met  with  four  cases,  in  which  the  observation  of  this  phe- 
nomenon was  followed  by  dissection.  One  was  that  of  a  man  who 
died  of  extensive  inflammation  of  the  left  lung  in  the  Meath  Hospital, 
in  the  spring  of  1832,  in  which,  at  the  close  of  the  case,  from  the  hol- 
low sound  on  percussion  at  the  lower  part  of  the  left  side,  it  having 
been  previously  quite  dull,  a  pretty  general  opinion  existed  that  a 
pneumonic  abscess  had  formed  and  burst  into  the  pleura.  On  dissec- 
tion, the  side  having  been  punctured,  no  air  escaped ;  the  lung  was 
red  and  solid,  but  without  abscess,  and  the  pleura  was  adherent  over 
two-thirds  of  its  extent.  I  must,  in  justice  to  myself,  state  that  in  this 
case  I  never  entertained  the  idea  that  an  abscess  had  opened  into  the 
pleura.  In  another  case,  the  lung  was  found  hard  and  solid,  from 
chronic  pneumonia ;  and  in  the  two  remaining  cases,  the  condition  of 
parts  was  similar  to  that  which  was  presented  by  that  first  detailed. 

Dr.  Hudson  admits  that,  in  three  of  those  cases,  the  tympanitic 
sound  might  be  explained  by  reference  to  the  distended  state  of  the 
stomach ;  but  in  the  fourth,  he  thinks  that  the  explanation  might  be 
found  in  the  faculty  with  which  the  vibrations  of  the  air  in  the  bron- 
chus, and  its  larger  divisions,  may  be  supposed  to  be  communicated 
through  a  lung  in  that  condition,  that  is  to  say,  solid  throughout ;  and 
therefore,  not  permitting  the  loss  in  a  mixed  medium  of  solid  and 
healthy  lung  of  such  vibrations. 

I  am  quite  prepared  to  admit  that,  with  extensive  solidification  of 
the  lung,  the  dull  sound,  on  percussion,  may  yet  have  a  tympanitic 
character ;  but  I  have  seen  no  case  in  which  this  sound  could  be  con- 
founded with  that  of  pneumo-thorax,  or  of  dilatation  of  the  air  cells. 
With  reference  to  the  bearings  of  this  question  upon  the  signs  of  ty- 
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phoid  pneumonia,  I  can  only  at  this  moment  remember  two  cases  which 
are  worth  detailing  to  you.  In  one,  tympanitic  dulness  did  occur 
over  the  diseased  portion  of  the  lung,  without  our  being  able  to  ac- 
count for  it,  by  any  accumulation  of  air,  either  in  the  pleura  or  in  the 
stomach.  The  case  was  of  a  low  putrid  character,  and  I  remember 
suggesting  it  as  a  matter  just  possible,  that  there  might  have  been  a 
typhoid  pneumatosis  developed  in  the  diseased  lung ;  but  I  am  sure 
that  we  were  not  able  to  establish  the  existence  of  such  a  condition  on 
dissection.    The  case  occurred  a  good  many  years  ago. 

In  the  second  case,  which  was  one  of  manifest  typhus  fever,  the 
posterior  portion  of  the  right  lung  became  solid  or  nearly  so,  while  the 
anterior  face  of  the  organ  preserved  its  vesicular  respiration.  Now 
we  found  that  over  this  portion  of  the  chest,  that  is,  over  the  front  of 
the  thorax  on  the  right  side,  the  sound  as  compared  with  that  over  the 
opposite  lung,  was  morbidly  clear ;  it  was  true  tympanitic  clearness, 
not  dulness,  and  it  continued  for  three  or  four  days,  and  gradually 
disappeared  with  the  resolution  of  the  posterior  solidity :  this  case  oc- 
curred in  the  Hospital  last  year,  and  was  seen  by  Dr.  Hudson  himself. 
I  confess  I  am  quite  at  a  loss  to  explain  the  nature  or  mode  of  produc- 
tion of  this  phenomenon.  My  friend,  Dr.  Lyons,  mentions  to  me  that 
in  a  case  of  asthenic  pneumonia,  occurring  in  a  patient  of  intemperate 
habits,  which  we  saw  in  consultation,  the  anterior  superior  part  of  the 
left  lung  presented  for  a  couple  of  days  a  condition  of  morbid  clear- 
ness, but  subsequently  became  engaged  in  the  general  consolidation  of 
the  organ. 

Dr.  Lyons  is  disposed  to  regard  the  abnormal  clearness  which  occurs 
in  these  cases,  as  the  result  of  the  increased  pressure  of  the  respiratory 
column  of  air  in  the  still  permeable  portions  of  the  pulmonary  cells, 
which  he  considers,  in  certain  cases,  become  from  this  cause  expanded 
beyond  their  natural  volume.  His  views  are,  that  the  inspired  air 
presses  with  a  certain  force  on  the  whole  pulmonary  surface,  and  that 
if  a  portion  of  this  surface  becomes  impermeable  to  air,  from  solid  de- 
posit, occlusion  of  the  tubes  which  forced  it,  or  other  cause,  the  re- 
maining portion  of  the  pulmonary  tissue  is  acted  on  by  the  whole  of 
the  inspiratory  force,  before  which  it  is  thus  made  to  expand  ;  this 
portion  of  the  lung  may  thus  be  considered  to  be  in  a  condition  of 
temporary  emphysema,  and  so  gives  a  correspondingly  clear  sound 
on  percussion. 

There  is  a  circumstance  in  connection  with  the  resolution  of  these 
typhoid  or  typhous  diseases  of  the  lung,  different  from  what  is  com- 
monly observed  in  sthenic  pneumonia.  You  know  that  the  true  in- 
flammatory hepatization  rarely  disappears  in  a  sudden  manner.  It 
subsides  gradually,  and  the  transition-state  between  dulness  and  clear- 
ness on  percussion  is  generally  marked  by  the  "  crepitus  redux."  In 
the  cases  before  us,  however,  and  especially  where  the  disease  is  sec- 
ondary to  typhus  fever,  the  resolution,  as  I  have  before  stated  to  you, 
is  often  singularly  rapid,  and  is  often  unattended  by  the  crepitus  of 
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resolution.  If  then,  you  consider  the  state  of  solidification  simply, 
we  find  it  on  the  one  hand,  to  form  without  the  crepitus  of  the  first 
stage  of  pneumonia,  and  on  the  other,  to  disappear  rapidly,  and  with- 
out the  rale  of  resolution.  Thus  we  are  permitted,  as  it  were,  to  wit- 
ness the  silent  and  spontaneous  development  and  retrocession  of  one  of 
the  secondary  diseases  of  typhus. 

This  change  from  the  state  of  consolidation  to  that  of  permeability 
to  air,  this  rapid  change,  unattended  by  the  crepitus  and  resolution, 
probably  shows  that  the  real  disease  was  one  unconnected  with  inflam- 
mation, either  as  a  primary  or  a  reactive  condition. 

You  will  remember  that  I  suggested  to  you  that  some  of  the  cases 
which  have  been  described  as  typhoid  pneumonia,  might  be  held  as 
examples  of  an  aborted  typhus.  These  were  characterized  by  early 
consolidation,  early  disappearance  of  the  typhus  state,  and  a  rapid, 
and  often  spontaneous  subsidence  of  the  local  disease.  I  cannot  help 
thinking  that  between  such  cases,  and  those  in  which  the  general  dis- 
ease runs  its  usual  course,  there  is  another  class,  or  category  of  cases 
in  which  the  progress  of  the  merely  pulmonary  disease  is  marked, 
more  or  less,  by  signs  of  irritation  or  inflammation  of  the  lung,  which 
inflammation  or  irritation  is  either  reactive  or  specific,  or  both  reactive 
and  specific.  And  I  apprehend  that  these  cases  which,  as  it  were, 
float  between  the  aborted  and  the  perfect  typhus,  are  much  more  nu- 
merous than  might  be  supposed ;  and  in  such  instances,  the  case  is 
often  treated  throughout,  without  a  suspicion  of  its  being  really  an  ex- 
ample of  typhous  disease  having  been  entertained. 

What  has  been  now  said,  should  impress  on  your  minds  that  rule  in 
practice  which  I  have  so  often  urged  upon  you,  namely,  that  the  rules 
of  diagnosis  of  local  inflammatory  disease  which  are  good  in  ordinary 
cases,  lose  their  value  in  a  great  measure  when  the  patient  has  typhus 
fever.  This  was  long  ago  proved  by  the  researches  of  Louis  on  the 
condition  of  the  brain  in  fever,  and  it  was  the  non-recognition  of  this 
fact  which  constituted  one  of  the  greatest  errors  in  the  system  of 
Broussais.  I  have  told  you,  that  if  you  gained  nothing  during  the 
session  but  the  knowledge  and  full  appreciation  of  this  great  principle, 
your  time  would  have  been  well  spent.  How  many  cases  have  we  not 
had  of  headache,  delirium.,  watchfulness,  or  its  opposite,  coma, — yet 
without  encephalitis;  and  so  it  is  with  the  remaining  cavities — symp- 
toms of  functional  alteration  are  met  with  in  connexion  with  the  cere- 
bral, pulmonary,  circulating,  and  digestive  systems  in  fever.  They 
may  or  may  not  be  attended  by  organic  change,  and  that  organic 
change,  when  it  does  exist,  is  not  necessarily  inflammation  ;  and  we 
cannot,  I  believe,  lay  down  any  satisfactory  rule  of  diagnosis  which 
would  show,  that  in  one  case  of  local  functional  disturbance  there  was 
organic  change,  and  in  another  that  there  was  not.  But  this  much 
wo  do  know,  that  those  groups  ef  symptoms  which  are  diagnostic  of 
local  inflammation  in  a  case  which  is  not  fever,  cease  to  be  so  when 
they  occur  in  a  case  of  typhus.    Let  this  principle  be  ever  present  to 
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your  minds,  for  it  is  impossible  to  exaggerate  its  value.  Long  ago  it- 
was  acted  on  empirically  by  the  best  physician,  who  refused  to  adopt 
antiphlogistic  measures  in  treating  the  local  symptoms  in  typhus,  and 
who  employed  stimulants,  irrespective  of  them,  when  the  general  con- 
dition seemed  to  demand  such  treatment.  It  now  comes  before  you  as 
the  result  of  an  extended  and  accurate  pathological  investigation,  and 
the  study  of  the  pulmonary  phenomena,  as  we  have  seen,  enables  us 
to  go  a  step  further,  and  to  declare  that  not  only  are  the  symptoms  of 
local  irritation  doubtful  or  illusive  ;  but  that  even  the  physical  signs 
of  a  pneumonia,  when  occurring  in  a  case  of  typhus,  are  not  to  be 
taken  as  proof  that  a  local  inflammation  has  occurred. 

If  these  things  be  true  so  far  as  our  typhus  is  concerned,  it  would 
appear  probable,  that  in  other  acute  diseases,  under  the  influence  of  a 
law  of  periodicity,  and,  perhaps,  in  many  that  arise  from  the  operation 
of  an  introduced  poison,  the  same  circumstances  may  be  found,  so 
that  we  might  apply  to  a  much  larger  circle  of  disease  those  principles 
as  to  the  secondary  local  affections,  which  appear  applicable  to  typhus 
fever. —  Virginia  Med.  Sf  Surg.  Journal. 


Canck&h  Oris. — Dr.'  Ely  reported  a  case  of  this  disease  to  the 
Providence  Medical  Association,  "  which  occurred  in  a  child  of  three 
years.  When  first  seen,  the  child  had  the  typhus  fever.  After  ten 
days  it  began  to  improve,  and  on  the  fourteenth  day  was  attacked  with 
pneumonia,  attended  with  diarrhoea  of  greenish  matter.  Under  the 
use  of  ipecac,  liquor  potassfe,  &c,  it  recruited  again,  and  was  con- 
valescent on  the  20th.  At  this  time  a  slight  ulceration  was  discovered 
on  the  mucous  membrane  over  one  of  the  lower  incisors,  but  it  did  not 
attract  much  notice.  Being  called  again,  a  week  after,  he  found  a 
tooth  had  fallen  out,  and  cancrum  oris  was  manifestly  present.  Quinia 
and  other  tonics  were  given,  aud  the  strong  nitric  acid  was  applied  to 
the  ulcers,  three  mornings  in  succession.  No  benefit  followed,  and  on 
the  fourth  morning  a  dark  spot,  the  size  of  a  dime,  was  found  on  the 
external  surface  of  the  cheek.  This  continued  to  extend,  to  the  di- 
ameter of  perhaps  three  inches,  when  the  child  died.  Dr.  E.  believes 
no  mercurials  were  given  in  this  case  ;  if  any,  not  more  than  one  grain 
of  hydrarg,  cum  creta.  Of  six  cases  of  spontaneous  cancrum  oris, 
noticed  by  Dr.  West,  two  occurred  after  typhoid  fever,  and  two  after 
measles ;  five  of  the  six  proved  fatal.  Of  twenty  cases  reported  by 
Rilliet  and  Barthez,  twenty  proved  fatal.  Twelve  out  of  twenty  cases 
collected  by  them  occurred  after  measles." — Boston  Medical  and 
Surgical  Journal. 
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DR.  OLIVER  WENDELL  HOLMES  ON  SPECIALTIES. 

At  the  late  annual  dinner  of  the  Massachusetts  Medical  Society, 
Dr.  Holmes,  after  responding  most  happily  to  a  toast,  in  which  the 
famous  nihil  tetigit,  Johnson  wrote  of  Goldsmith, — the  expressive  line 
"  to  which,  Holmes  said,  he  had  for  the  time  blushed  in  listening"— 
was  applied  to  himself,  the  eminent  poet-physician  continued  : — 

"  We  have  need  of  every  humanizing  influence,  of  every  form  of 
culture,  to  lend  grace  and  dignity  to  our  position.  We  are  assailed  as 
we  never  were  before.  Journalists  are  running  their  setons  through 
our  necks,  and.keeping  every  sore  spot  open  with  their  daily  epispastics, 
sprinkled  with  the  cantharides  of  their  1 1  machine-spread  blistering 
plasters."  Legislatures  are  debating  whether  to  build  costly  hot -houses 
to  force  a  growth  of  mushrooms, — no,  of  toadstools, — into  existence* 
among  the  roots  of  the  bread  tree,  which  so  many  centuries  have 
nourished  with  the  life-blood  of  true-hearted  and  sound-minded  men. 
The  so-called  "Reformer,"  whose  incisors,  like  those  of  the  rodentia, 
grow  into  his  own  flesh  so  soon  as  he  finds  nothing  hard  to  gnaw  upon, 
is  mumbling  at  our  unguarded  extremities. 

And  in  the  meantime,  we  must  not  disguise  it  from  ourselves,  that 
causes  are  at  work,  within  as  from  without,  that  may  well  occasion 
thought  on  the  part  of  those  who  are  anxious  that  the  profession  should 
maintain  its  high  standing.  Medical  practice  is  breaking  up  into 
specialties — that  make  men  skilful  and  narrow-minded-  The  Egypt- 
ians had  their  specialists  for  each  organ,  and  the  indications  are  une- 
quivocal of  a  return  towards  the  state  of  primitive  Egyptian — culture. 
1  do  not  say  that  it  is  not  better  for  mankind,  that  our  art  should  be 
thus  sub-divided,  but  it  is  full  of  danger  to  the  social  and  intellectual 
standing  of  the  profession.  It  is  now  six  years,  I  think,  since,  in  a 
written  introductory  lecture,  I  distinctly  pointed  out  to  my  class  the 
course  which  medical  practice  was  shaping  for  itself.  Every  succeed- 
ing year  ha3  confirmed  what  I  then  said.  The  path  to  glory  (?)  in 
medicine,  now  leads  through  the — mucous  membranes.  Each  of  these 
slippery  highways  is  invaded  by  its  exclusive  manipulator.  One  man 
passes  his  days  in  cauterizing  throats  and  swabbing  out  bronchial  pas- 
sages. Another  explores  the  narrow  track  from  the  fossa  navicularis 
to  the  vera  montanum,  and  there  lives  and  moves  and  has  his  being. 
Another  mainly  studies  science  through  the  valves  of  a  speculum. 


*  Bills  to  incorporate  and  endow  a  Thompsonian  College,  and  an  Homoe- 
opathic Hospital,  passed  the  lower  house  of  the  Massachusetts  legislature, 
among  the  other  disgraceful  acts  of  its  last  session. — [Ed. 
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Another  selects  a  still  humbler  sphere  and  holds  divided  empire  with 
the  ascaris  I  * 

This  subdivision  of  labour  ends  in  most  cases  in  the  production  of 
at  least  one  cheap  and  perfect  article  ;  namely,  a  piece  of  human 
machinery,  capable  of  doing  one  thing  well,  and  good  for  little 
else  in  many  cases,  stiffened,  cramped,  anchylosed  in  all  the  intellec- 
tual joints  that  give  freedom  and  power  to  manhood.  Now  there  is 
nothing  that  can  rescue  the  profession,  engaged  in  such  a  track,  from 
degredation  to  the  rank  of  the  mere  mechanical  arts,  hut  a  high  stan- 
dard of  education  and  accomplishments. 

There  is  something  else  besides  the  skilful  hand,  and  the  brain  filled 
with  the  minute  detail  of  some  specialty,  necessary  to  bring  the  phy- 
sician into  healthy  and  dignified  relations  with  the  intelligence  of  a 
wide  awake  community  like  ours.  We  want  men  whom  we  can  point 
out  to  the  world,  and  say  :  Look  at  them ;  and  not  men  to  place  in  a 
corner  and  say  to  our  patients :  Go,  let  them  feel  of  you  !  Depend 
upon  it,  if  our  general  culture  does  not,  in  some  degree,  keep  pace 
with  that  of  our  enlightened  clients,  we  shall  become  "servants,"  as 
old  Wiseman  used  to  call  his  own  professional  assistants ;  valets  of 
the  sick  man,  and  fit  companions  of  the  flunkies  that  comb  and  brush 
him  in  health.  And  so,  at  last,  the  small  specialist,  pedicure  or  ani- 
cure,  will  do  his  small  service,  and  be  shown  out  the  back  door,  as 
their  predecessors,  the  Egyptian  craftsmen,  when  they  had  performed 
their  office  of  making  the  necessary  incisions  for  the  embalmer,  were 
driven  from  the  house  with  their  fee  in  their  pockets,  and  such  conve- 
nient missies  flying  about  their  heads  as  the  friends  could  lay  hands  on. 

I  have  pointed  out  a  danger,  but  not  without  suggesting  a  remedy. 
In  a  word,  to  keep  our  profession  what  it  has  been,  worthy  of  such  an 
eulogy  as  Pope  bestowed  on  it,  fit  calling  for  such  men  as  Haller,  as 
Arbuthnot,  as  Abercrombie,  as  our  professional  brotherf  now  lan- 
guishing in  illness,  which  he  charms  at  once  with  philosophy  and  song 
— we  must  give  it  every  attraction  which  large  aims  and  liberal  culture 
ean  add  to  its  inherent  usefulness,  so  that  we  may  call  to  it  that  noble 
class  of  minds  out  cf  which  alone  the  time  heroes  of  our  diyine  science 
can  be  moulded. —  Virginia  Med.  and  Surg.  Journal. 


#  The  journals  of  Boston  teem  with  announcements,  by  "  regular"  physi- 
cians, of  their  special  devotion  to  diseases  of  the  eye,  ear,  skin,  genito-urinary 
system,  "  organs  of  reproduction,"  etc.  Hospital  physicians  and  surgeons 
whose  names  are  known  throughout  the  land,  are  not  ashamed  to  solicit  notice 
to  the  fact  that  they  "  pay  special  attention"  to  pulmonic  affections,  female  dis- 
eases, the  removal  of  outgrowths  and  tumours." 

t  Dr.  Elisha  Bartlett,  who  has  since  died.-— [Ed. 
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DR.  JACKSON'S  LETTERS. 

[We  have  been  so  much  struck  with  the  beauty  of  expression,  sim- 
plicity and  truthfulness  of  Dr.  Jackson's  lately-published  "  Letters  to 
a  young  Physician,"  that  we  cannot  expect  to  gratify  the  readers  of  the 
Journal  more  than  by  giving  a  series  of  extracts  from  it,  embracing 
those  parts  which  wc  conceive  to  be  the  most  interesting  and  impor- 
tant for  the  generality  of  the  Profession.  The  extracts  will  be  con- 
tinued from  month  to  month,  until  the  best  and  most  instructive  mor- 
sels of  the  book  have  been  exhausted. — Ed.] 

Gurs  is  said  to  be  a  liberal  profession.  This  is  often  said,  with  some 
vague  notions  of  its  dignity,  by  those  who  are  not  aware  why  it  has 
been  called  so.  It  has  been  customary,  you  know,  for  those,  who  de- 
signed to  acquire  a  knowledge  of  any  mechanic  art,  to  be  bound  as 
apprentices  to  some  master-workman.  Now,  an  apprentice  is  a  servant, 
though  he  may  not  be  a  menial  servant.  He  works  for  his  master's 
benefit,  and  at  his  master's  bidding.  It  was  the  case  formerly,  and  I 
believe  it  is  so  at  the  present  day,  in  our  fatherland,  and  in  Europe 
generally,  that  common  surgeons  and  apothecaries  learned  their  arts  in 
the  same  way.  But  it  was  never  so  as  to  physicians.  They  did  nofe 
pursue  their  studies  under  bonds,  but  like  clergymen  and  lawyers,  as 
freemen.  Hence  the  profession  of  these  th.ee  descriptions  of  men 
have  been  called  liberal.  At  present,  you  know,  physicians  and  sur- 
geons take  the  same  rank,  or  nearly  so,  in  England,  and  altogether  so 
in  this  country.  Indeed,  with  very  rare  exceptions,  the  two  profess- 
ions are  not  distinct  among  us. 

I  have  been  led  into  these  remarks  because  I  think  that  some  mem- 
bers of  our  profession  have  called  it  liberal,  with  false  notions  on  the 
Bubject.  They  have  thought  not  only  that  they  differed  from  artisans, 
but  they  have  seemed  almost  to  believe  that  they  were  not  practising 
an  art.  They  have  seemed  to  regard  themselves  as  professors  of  a 
science,  by  which  they  could  explain  all  the  causes  of  diseases,  and 
the  true  modes  of  treating  them.  I  rejoice  to  say  that,  in  some  in- 
stances, this  is  true ;  and  it  is  among  the  most  delightful  parts  of  our 
business  when  we  can  instruct  an  enlightened  man  in  the  principles 
which  should  guide  him  in  the  attainment  of  health.  It  is  not  often, 
however,  that  we  can  have  this  pleasure,  for  two  reasons  :  First,  be- 
cause many  principles,  on  which  we  act,  are  not  established  on  certai  n 
ground  ;  and  therefore  they  must  be  followed  with  great  caution  and 
constant  watchfulness.  Second,  because  there  are  few  principles  which 
aro  universal  in  their  application.  In  its  application  every  principle  is 
subject  to  the  limitation  of  other  principles.  We  are  not,  then,  acting 
on  so  grand  a  scale,  always  guided  by  well-settled  principles  of  science  ; 
we  are  often  glad  of  the  most  limited  empirical  knowledge,  and  often 
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obliged  to  choose  our  course  under  much  doubt.  These  difficulties  are 
great ;  but  they  are  not  greater  than  those  attending  the  application  of 
principles  to  practice  in  many  common  affairs  of  life,  where  the  circum- 
stances are  complicated.  There  is  a  marked  resemblance,  in  certain 
fundamental  points,  between  our  art  and  the  arts  of  agriculture  and 
navigation.  In  the  practice  of  each  of  these  arts  we  avail  ourselves  of 
the  laws  of  nature  to  produce  certain  results.  The  seaman  places  his 
machine  —  his  ship  —  upon  the  waters,  and  avails  himself  of  the  winds 
to  propel  it.  These  winds  are  uncertain  ;  they  are  not,  in  any  way, 
subject  to  his  control,  so  that  he  cannot  be  sure  as  to  the  duration,  the 
comfort,  nor  even  the  safety  of  his  voyage.  He  cannot  furnish  a  pupil 
with  positive  rules,  by  which  to  conduct  his  bark  across  the  Atlantic. 
The  captain  must  have  first  a  knowledge  of  the  principles  of  naviga- 
tion ;  but  this  is  not  enough.  In  applying  them  he  must  have  regard 
to  the  qualities  of  his  ship,  to  the  strength  of  his  crew,  and  to  the  con- 
stantly varying  circumstances  of  the  weather.  The  complexity  here  is 
much  less  than  that  attending  the  treatment  of  a  disease ;  for  in  this 
we  have  to  do  with  a  living  being.  It  is  not  strange,  then,  that  the 
physician  cannot  always  foretell  the  length  or  the  amount  of  suffering 
of  a  disease,  or  the  ultituate  issue  of  it.  All  this  is  consistent  with 
the  wisest  management  on  the  part  of  the  navigator,  or  that  of  the 
physician.  It  is  much  the  same  with  the  agriculturist.  He  may  pre- 
pare his  ground  with  the  most  appropriate  manures,  and  give  to  it  the 
nicest  tilth  ;  he  may  sow  his  seed  at  the  proper  season  ;  and  yet  his 
expectations  as  to  the  harvest  may  be  entirely  disappointed.  Not  only 
may  the  weather  be  unpropitious,  but,  at  the  moment  when  the  skies 
and  the  winds  are  favorable,  aud  when  success  seems  certain,  some  in- 
sect army  may  suddenly  invade  his  fields  and  destroy  his  crop.  Thus 
there  is  an  uncertainty  in  dealing  with  the  powers  of  nature  which  are 
most  constant ;  for  there  is  a  good  degree  of  constancy  in  the  results 
of  agriculture  —  so  much  that  we  are  rarely  disappointed  in  relying  on 
it  for  the  sustenance  of  man  and  beast.  Yet,  from  year  to  year,  there 
is  a  variation  in  its  results;  and,  sometimes,  the  crops  fail,  in  particu- 
lar regions,  almost  entirely.  Is  it,  then,  surprising  that  there  is  much 
uncertainty  in  the  success  of  the  medical  art ;  an  art  which  has  to  do 
with  a  diseased  body,  and  whose  end  is  to  bring  back  this  body  to  the 
healthy  functions  whica  belong  to  it?  More  especially,  can  this  uncer- 
tainty be  surprising,  when  this  diseased  body  has  been  previously 
damaged,  or  enfeebled  by  a  long  course  of  errors  or  misfortunes? 
While,  then,  we  acknowledge  the  imperfection  of  our  art,  we  must 
deny  that  this  is  a  proper  subject  of  reproach.  It  is  so,  indeed,  as 
applied  to  those  who  profess  to  have  a  system,  by  which  they  can  ex- 
plain everything  and  effect  everything  you  may  desire.  But  it  cer- 
tainly is  not  so  when  applied  to  those  who  pursue  an  expectant,  or  an 
active  treatment,  as  circumstances  may  make  proper;  and  who  exer- 
cise modesty  and  discretion,  as  well  as  decision,  in  the  practice  of  their 
art. 
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I  am  very  desirous  to  place  this  matter  in  what  appears  to  me  its 
proper  light.  Those,  who  are  disposed  to  think  ill  of  our  profession, 
may  ask  how  we  justify  the  use  of  powerful  and  dangerous  drugs, 
whilo  we  acknowledge  the  uncertainty  of  their  effects.  The  evils,  they 
say,  are  certain ;  the  benefits,  uncertain.  This  is  true  ;  and  the  ques- 
tion implies  a  grave  objection  to  the  careless  use  of  such  drugs.  The 
objection,  however,  is  to  the  abuse  of  them.  They  should  not  be  used 
without  grave  consideration.  But  the  physician,  who  knows  all  the 
risks  attending  the  use  of  powerful  remedies,  may  also  know  within 
what  limits  they  are  safe  ;  and  likewise  may  know  that  the  danger  at- 
tending his  patient's  case  is  much  greater,  than  that  of  the  remedy. 
Now,  I  contend  that  this  is  true  in  regard  to  men  Well  educated,  in- 
structed in  good  principles,  and  endowed  with  sound  discretion. 

It  is  my  own  practice  to  avoid  drugs  as  much  as  possible  ;  and  I 
more  frequently  find  it  difficult  to  persuade  people  to  abstain  from 
using  them,  than  to  induce  them  to  take  them.  But  I  hope  that  you 
will  not  believe  me  to  be  distrustful  of  the  power  of  drugs  to  do  real 
service  to  the  sick,  under  proper  circumstances.  I  am  far  otherwise. 
And,  in  reference  to  this  point,  I  wish  to  tell  you  that  your  success  in  the 
use  of  medicines  may  depend  somewhat  on  the  temper  with  which  you 
give  them.  You  must  be  hopeful  and  feel  an  interest  in  them.  Do 
not,  like  a  cold  step-father,  leave  them  to  make  their  own  way  in  the 
world ;  but  watch  them  in  their  course.  You  cannot  make  a  fire  burn 
well  if  you  put  the  wood  on  the  andirons  with  a  feeling  of  indifference. 
You  must  study  to  know  the  power  of  the  drug  you  prescribe,  the 
proper  dose,  and  the  tests  of  a  sufficient  dose,  the  mode  of  preparation 
of  the  medicine,  and  then  of  the  patient  for  the  medicine,  and  all  the 
management  requisite  for  a  good  result.  Do  not  be  in  a  hurry  to  give 
credit  to  your  prescription,  as  soon  as  the  patient  shows  any  sign  of 
amendment,  nor  be  discouraged  if  relief  do  not  follow  as  soon  as  you 
had  anticipated.  In  this  last  case  see  if  there  has  not  been  some  error 
in  the  management  of  the  affair,  or  if  some  counteracting  cause  has 
not  interfered.  Do  not  despair  because  the  medicine  has  failed  on  your 
first  trial  of  it.  Try  it  again  before  you  condemn  what  has  been  re- 
commended as  beneficial  by  one  well  qualified  to  form  a  judgment  on 
it.    I  have  wandered  from  my  point. 

It  is  a  very  narrow  and  unjust  view  of  the  practice  of  medicine,  to 
suppose  it  to  consist  altogether  in  the  use  of  powerful  drugs,  or  of 
drugs  of  any  kind.  Far  from  it.  It  is  true  that  the  common  ques- 
tion addressed  to  the  physician  by  the  patient  is,  What  shall  I  take  f 
That  question  implies  that  there  is  a  drug  adapted  to  every  disease. 
But  the  enlightened  physician  first  considers  whether  the  patient  shall 
take  anything.  He  considers  what  other  modes  of  relief  there  are 
besides  pills  and  draughts.  He  looks  to  diet  and  regimen.  To  these 
points  I  shall  have  frequent  occasion  to  refer. 

Let  it  be  remembered, — and  we  may  address  this  particularly  to  the 
scoffer,  —  that  the  true  physician  takes  care  of  his  patient  without 
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claiming  to  control  tbe  disease  in  all  cases.  He  does  not  regard  him- 
self as  making  an  exhibition  before  a  company  to  show  his  skill ;  he 
makes  no  boast  of  what  he  can  do.  I  wish  I  could  say  that  this  is 
never  done  by  any  of  our  profession.  There  are  those  who,  directly 
or  indirectly,  trumpet  forth  their  skill  and  their  success,  attributing  the 
recovery  of  their  patients  to  the  remedies  they  have  prescribed,  and 
never  to  the  spontaneous  efforts  of  nature.  These,  whatever  titles 
may  be  appended  to  their  names,  are  true  quacks.  They  quack  !  quack  ! 
that  they  may  attract  the  attention  of  the  passers-by ;  and,  while  they 
extol  their  remedies  for  the  sick  and  the  suffering,  they  are  seeking 
only  their  own  profit  and  their  own  glory.  The  true  physician,  on  the 
other  hand,  cannot  fail  to  be  modest  in  his  pretensions ;  for  he  is  aware 
how  his  knowledge  and  power  are  limited,  while  he  feels  the  magnitude 
of  his  task.  Is  it  his  business  to  cure  all  his  patients  ?  It  is  so,  if  he 
can  do  it,  even  in  the  sense  now  attached  to  the  word  cure.  But,  in 
the  original  sense  of  it,  he  should  cure  all ;  for  in  that  sense  to  cure 
meant  to  take  care.  The  priest  had  the  parish  for  his  cure,  the  phy- 
sician the  sick  for  his.  In  this  sense  the  sick  were  under  his  cure  till 
they  got  well  or  died,  if  they  were  willing  to  remain  so.  The  physician 
may  do  very  much  for  the  welfare  of  the  sick,  more  than  others  can  do, 
although  he  does  not,  even  in  the  major  part  of  cases,  undertake  to 
control  and  overcome  the  disease  by  art.  It  was  with  these  views  that 
I  never  reported  any  patients  cured  at  our  hospital.  Those  who  re- 
covered their  health  before  they  left  the  house  were  reported  as  well, 
not  implying  that  they  were  made  so  by  the  active  treatment  they  had 
received  there.  But  it  was  to  be  understood  that  all  patients  received 
in  that  house  were  to  be  cured,  that  is,  taken  care  of. 

I  have  sometimes  had  patients  say  I  was  not  doing  anything  for 
them,  because  I  had  not  ordered  any  medicine  to  be  taken.  It  may 
be  that  the  patient  in  such  a  case  thinks  that  no  medicine  will  remove 
the  disease,  and  is  right  in  his  opinion  ;  yet,  something  is  to  be  done, 
but  not  by  medicine.  By  diet  and  regimen  much  may  be  done  to 
mitigate  suffering  and  prolong  life.  In  all  cases,  in  the  worst,  there 
is  one  course  more  prudent  than  another.  If  the  ship  is  running  on  to 
the  shore,  or  is  even  breaking  up  on  the  rocks,  there  may  be  one  course 
better  than  another  in  the  management  of  affairs.  In  the  worst  peril, 
when  you  must  leave  the  bark  to  which  you  had  trusted  yourself,  in 
whose  guidance  would  you  place  most  confidence  ?  Would  you  leave 
yourself  to  the  mercy  of  the  waves?  Would  you  trust  an  ordinary 
sailor  because  he  bawled  the  loudest  ?  Or  would  you  follow  the 
vice  of  the  experienced  ship-master? 

Ours,  I  said,  is  a  liberal  profession.  While  studying  the  sciences, 
which  qualify  you  to  practise  the  art  of  medicine,  while  deciding  what 
rules  of  art  you  will  adopt,  you  have  not  been  found  to  follow  any 
man  as  a  guide  ;  you  have  not  promised  fealty  to  an  intellectual  mas- 
ter. If  you  have  been  as  wise  as  I  think  you  have,  you  have  weighed 
the  characters  of  your  teachers,  dead  and  living,  and  judged  for  your- 
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self,  in  regard  to  each  of  them,  how  far  you  might  rely  on  him  for 
accuracy  and  honesty  in  stating  facts  and  observations,  and  for  philo- 
sophical accuracy  in  the  inferences  to  be  drawn  from  them.  You  aro 
bound  as  by  an  oath,  though  you  have  never  held  up  your  hand  be- 
fore man,  to  use  your  best  judgment  in  the  treatment  of  those  who  are 
committed  to  your  care.  You  are  bound  to  consult  the  best  teachers, 
but  not  to  follow  the  orders  of  any  individual  among  them. — pp.  9-18. 


ON  INFANTILE  PARALYSIS! 

BY  WM.  ADAMS. 

Whether  paralysis  of  particular  muscles  or  limbs,  independent  of 
traumatic  lesion,  is  ever  congenital,  Mr.  Adams  considers  to  be  at 
least  doubtful.  The  cases  related  of  limbs  remaining  flaccid  and  use- 
less in  infants  born  asphyxiated,  after  difficult  and  instrumental  labors, 
and  of  facial  paralysis  usually  of  one  side,  and  sometimes  accompa- 
nied with  loss  of  power  in  the  corresponding  arm,  &c,  which  had  in 
some  instances  been  satisfactorily  traced  to  traumatic  lesion — cannot 
be  admitted  as  examples  of  the  affection  described.  Infantile  paraly- 
sis usually  occurs  between  the  ages  of  six  and  eighteen  months,  gen- 
erally during  difficult  dentition,  and  often  preceded  by  fits  or  convul- 
sions. It  may,  however,  occur  at  earlier,  or  at  later  periods.  In  one 
of  Mr.  Adams's  cases,  it  occurred  at  the  age  of  five  years ;  and  both 
arms,  as  well  as  both  legs,  were  paralyzed.  It  is  said  frequently  to 
happen  without  any  convulsive  disorder,  and  when  the  children  are  in 
robust  health.  Mr.  Adams,  however,  considers  that  in  many  of  these 
cases  the  children  had  fits,  which  passed  away  unnoticed  in  the  night ; 
and  careful  inquiry  had  convinced  him  that  in  most  cases  the  children 
were  at  the  time  suffering  from  a  slight  febrile  condition.  Many  chil- 
dren, apparently  in  good  health,  became  heated  and  feverish  during 
the  night ;  the  skin,  especially  of  the  face,  being  hot  and  burning, 
and  the  head  freely  perspiring.  Paralysis  in  children  may  result  from 
intestinal  irritation  caused  by  worms,  indigestible  food,  &c.  The 
cause  may  be  either  centric  or  eccentric  irritation.  It  not  unfrequcnt- 
ly  follows  marked  febrile  disorders,  especially  measles  and  hooping- 
cough.  It  is  the  author's  opinion  that  where  many  muscles  or  entire 
limbs  are  affected,  and  where  paralysis  is  persistent,  it  depends  upon 
structural  lesion  of  the  nervous  centres,  brain  or  spinal  cord  ;  that  in 
similar  cases,  in  which  the  paralysis  is  transient,  it  depends  upon  con- 
gestion of  the  nervous  centres,  sometimes  accompanied  with  effusion, 
which  afterwards  becomes  absorbed  ;  and  that  where  single  muscles, 
or  a  group  of  associated  muscles,  are  affected,  it  depends  upon  some 
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ioeal  failure  of  nutrition  in  the  nerves  supplying  the  muscles,  under  a 
general,  though  perhaps  slight,  febrile  condition.  M.  Bouchut  des- 
cribes this  affection  under  the  title  of  "  myogenic  or  essential  paraly- 
sis" (''Practical  Treatise  on  the  Diseases  of  Children,"  translated  by 
Mr.  P.  H.  Bird);  and  admits,  as  a  cause,  lesion  of  the  nervous  cen- 
tres and  cords  only  in  those  cases  which  succeed  febrile  convulsious. 
The  other  cases  he  groups  in  two  classes,  viz  :  those  accompanied  with 
pain  in  the  affected  limb,  and  those  following  convulsions  without 
febrile  excitement ;  and  in  these  he  considers  the  cause  to  be  primarily 
and  essentially  an  alteration  of  the  elementary  tissue  of  the  substance 
of  the  muscles.  The  nature  of  the  affection  in  these  cases  he  regards 
as  "  entirely  rheumatic,"  and  traces  it  as  a  frequent  result  of  exposure 
to  cold.  Mr.  Adams  has  not  seen  any  cases  accompanied  with  pain  ; 
but,  upon  the  ground  of  deficient  evidence,  he  doubts  the  rheumatic 
character  of  the  affection  under  any  circumstances,  and  regards  it  as 
probable  that  the  children  who,  in  restless  nights,  throw  off  the  bed- 
clothes, are  frequently  suffering  from  febrile  or  eccentric  irritation. 
No  evidence  is  given  of  alteration  in  the  elementary  structure  of  the 
muscles  in  the  early  stages  ;  and  Mr.  Adams  considers  the  myogenic 
theory  to  be  advanced  without  sufficient  evidence.  31.  Bouchut  states 
that  the  development  of  the  paralysis  is  usually  slow.  It  is  the  author's 
experience,  it  had  always  been  sudden ;  and  it  is  considered  that,  in 
the  cases  of  supposed  slow  development,  the  consecutive  phenomena 
— contraction  and  atrophy — had  taken  place.  In  these  cases,  the 
limb  is  often  said  to  get  weaker ;  when  it  occurs  in  the  leg,  the  lame- 
ness increases,  but  this  is  due  to  the  supervention  of  contraction,  and 
not  to  any  increase  of  the  paralytic  affection,  which,  indeed,  is  not 
unfrequently  improving.  M.  TBouchut  observes  that,  u  whether  at  the 
beginning  or  at  rhe  end  of  the  myogenic  paralysis,  sensation  remains 
quite  perfect."  In  this  the  author  entirely  concurs.  Mr.  Adams  has 
also  noticed  that  there  does  not  appear  to  be  any  disposition,  in  the 
paralyzed  muscles  to  become  rigid,  as  in  cases  of  adult  paralysis 
recently  noticed  more  particularly  by  Dr.  Todd.  The  muscles  either 
remain  flaccid  throughout  life,  or,  by  the  spontaneous  disappearance 
of  the  paralysis,  they  are  restored  to  a  healthy  condition ;  or  complete 
recovery  is  arrested,  and  the  muscles  remain  partially  paralyzed 
through  life.  This  latter  is  believed  to  be  the  most  frequent  termina- 
tion ;  the  complete  recovery  second ;  and  the  persistent  flaccid  condi- 
tion third,  in  relative  frequency.  The  paralysis  most  commonly  affects 
some  of  the  muscles  of  one  leg ;  very  frequently  the  leg  and  arm  of 
the  same  side  j  occasionally  both  legs ;  and  very  rarely  both  legs  and 
both  arms.  When  single  muscles  are  affected,  the  most  frequent  to 
suffer  are — 1,  the  extensor  longus  digitorum  of  the  toes;  2,  the  tibialis 
anticus;  3,  the  deltoid;  4,  the  stcrno-mastoid.  When  particular 
groups  of  muscles  are  affected,  the  most  frequent  to  suffer  are — 1, 
those  on  the  anterior  part  of  the  leg,  forming  the  extensors  of  the 
toes  and  flexors  of  the  foot ;  2,  the  extensors  and  supinators  of  the 
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hand,  always  together;  3,  the  extensors  of  the  leg,  and  with  them 
generally  the  muscles  of  the  foot  in  the  first  class.  At  the  time  of 
seizure,  the  author  is  unable  to  say  whether  any  other  muscles  were 
affected  ;  but  if  so,  they  completely  recovered,  as  in  the  last  stage  the 
cases  presented  well-marked  examples  of  paralysis  of  single  muscles 
or  groups  of  muscles.  Sir  B.  Brodie  lately  mentioned  to  the  author 
a  case  brought  to  him  in  which  the  muscles  of  deglutition  were  para- 
lyzed in  a  child.  The  attempts  to  swallow  were  very  painful  to  wit- 
ness. He  did  not  know  the  result,  but  death  from  starvation  probably 
took  place.  In  the  Royal  Orthopoedic  Hospital,  where  these  cases 
apply  in  considerable  numbers,  no  case  had  been  seen  in  which  the 
muscles  of  the  hip-joint  were  involved.  Some  patients,  in  whom  both 
legs  were  affected,  the  rectus  and  other  muscles  of  the  thighs,  as  well 
as  those  of  the  legs  being  paralyzed,  have  never  walked  at  all; 
but  the  existence  of  power  in  the  muscles  of  the  hip-joints,  enables 
us  to  make  these  patients  walk,  by  mechanically  fixing  the  knee  and 
ankle-joints,  with  considerable  freedom.  This  affection  exhibits  a 
strong  tendency  towards  spontaneous  cure.  In  some  cases,  the  paral- 
ysis completely  disappears,  even  when  entire  limbs  are  involved  ;  bub 
in  reference  to  severe  cases,  Mr.  Adams  believes  with  Sir  B.  Brodie, 
that  unless  recovery  takes  place  within  a  few  months,  the  paralysis  is 
generally  persistent  through  life.  In  slight  and  moderately  severe 
cases,  the  rule  is,  that  either  complete  recovery  or  very  great  improve- 
ment takes  place  ;  and  this  frequently  several  years  after  the  seizure. 
Numerous  cases  are  seen  at  the  Orthopoedic  Hospital  in  all  stages  of 
spontaneous  recovery.  The  second  stage  is  marked  by  deformity,  pro- 
duced by  adapted  atrophy  of  certain  muscles,  determined  by  paralysis 
of  the  opponent  muscles  and  position  of  "the  part,  as  seen  in  the  com- 
monest form — elevation  of  the  heel.  The  author  advises  the  removal 
of  the  contraction  in  the  lower  extremities  by  division  of  the  tendons, 
whenever  it  interferes  with  the  motions  of  the  joints  necessary  to  pro- 
gression and  the  erect  positon.  Loss  of  power  can  be  subsequently 
compensated  for  to  a  great  extent  by  mechanical  means,  the  joints 
being  either  rendered  available  in  progression,  or  fixed.  Infantile 
paralysis  lays  the  foundation  of  a  very  large  proportion  of  all  the  non- 
congenital  deformities,  itself  being  frequently  only  a  transient  condi- 
tion. If  the  mode  of  production  of  these  deformities  were  rightly 
understood,  their  prevention  would  be  easy.  Passive  muscular  exer- 
cises, according  to  the  circumstances  of  the  case,  and  properly  adapted 
mechanical  supports,  are  the  preventive  measures  indicated.  In  the 
medical  treatment,  gentle  mercurials  for  a  few  months  after  the  seizure 
are  recommended,  if  not  injurious  to  the  general  health,  but,  beyond 
this  period,  any  internal  remedies,  except  those  calculated  to  improve 
the  general  health,  are  of  little  use.  Febrile  irritation  must  be  allay- 
ed ;  and  in  difficult  dentition  the  gums  may  be  lanced.  Although 
this  cannot  remove  the  mischief,  it  may  contribute  to  this  end,  and  di- 
minish its  effects.    Mr.  Adams  has  not  seen  benefit  from  blisters  or 
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other  couuter-irritants,  though  he  had  used  them.  He  prefers  sham- 
pooing, galvanism,  warm  clothing,  sea-bathing,  and  passive  exercises, 
as  likely  to  aid  the  vigorous  and  frequently  successful  efforts  made  by 
nature.  The  haemospastic  apparatus  invented  by  Dr.  Junod  was  very 
useful  in  maintaining  a  natural  temperature  in  the  paralytic  extremi- 
ties. To  some  extent  the  apparatus  had  been  useful  in  keeping  a 
good  supply  of  blood  in  the  muscles,  and  preventing  atrophy. — Ran- 
king''s  Abstract. 


TREATMENT  OF  SCIATICA. 

BY  PEYTON  BLAKISTON,  F.  R.  S. 

Dr.  Blakiston  has  pursued  the  following  treatment  for  twenty  years 
with  considerable  success.  He  first  saw  it  adopted  in  Paris  in  1833  : 
A  blister,  about  the  size  of  a  crown-piece,  is  placed  over  the  chief  seat 
of  pain,  which  is  usually  the  flattened  part  of  the  buttock.  After  it 
has  risen  well,  and  the  cuticle  has  been  throughly  removed,  the  raw 
surface  is  sprinkled  with  a  powder,  consisting  of  one  grain  of  acetate 
of  morphia  on  an  average,  and  a  little  white  sugar.  This  dressing  is 
repeated  for  six  successive  days,  the  surface  of  the  blister  being  kept 
in  a  raw  state,  if  requisite,  by  cantharides  or  savine  cerate, 
or  else  by  Albuspeyeres'  plaster.  This  suffices  for  a  very  mild 
case ;  but  in  severe  cases  of  old  standing,  the  pain  will  now  be  found 
to  have  left  its  original  seat,  and  to  have  seized  on  the  knee  of  the 
affected  side.  The  same  treatment  is  then  applied  to  the  ham  ;  and 
after  six  dressings,  the  pain  will  have  generally  disappeared,  and  the 
patient  will  rapidly  recover.  By  this  mode  of  treatment,  eighty-three 
cases  of  uncomplicated  sciatica  have  been  cured,  without^  a  failure 
having  come  to  the  knowledge  of  the  writer.  This  number  might 
have  been  greatly  augmented  had  it  included  the  results  arrived  at  by 
such  of  his  friends  and  former  pupils  as  had  employed  it  at  his  sugges- 
tion, and  which  have  been  no  less  successful  than  those  which  occur- 
red in  his  practice ;  but  he  is  desirous  of  recording  such  only  as  have 
come  under  his  own  immediate  notice,  and  for  the  accuracy  of  which 
he  consequently  can  hold  himself  responsible.  In  the  great  majority 
of  these  cases  no  other  drug  was  administered  ;  but  in  a  few,  some 
laxative  medicine  or  injection  was  given  to  remove  constipation.  In 
two  or  three  cases,  there  was  a  tendency  to  double  sciatica,  and  then 
the  pain  passed  from  the  sciatic  region  first  treated  to  that  of  the  op- 
posite side,  and  from  thence  down  to  the  knee  of  this  last  side,  but 
never  attacked  the  knee  of  the  side  first  affected.  It  is  right  to  men- 
tion, that  in  hospital  practice  three  cases  were  placed  under  the  wri- 
ter's care,  which  he  considered  more  than  doubtful,  and  they  were 
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therefore  treated  under  protest,  so  to  speak.  They  all  turned  out 
cases  of  hip  disease,  and  therefore  they  are  not  included  in  those  above, 
enumerated.  The  difference  in  the  sensations  felt  by  the  patients  on 
the  first  application  of  the  morphia  was  remarkable  ;  and  without  any 
attempt  to  generalise,  it  may  be  stated  that  a  close  connexion  was  ob- 
served between  the  sensations  felt  and  the  previous  state  of  health. 
Thus  the  effect  produced  on  three  persons  in  robust  health — a  black- 
smith, a  gamekeeper,  and  a  lady — was  most  intense  ;  an  extraordinary 
thrilling  was  felt  over  the  whole  body,  particularly  at  the  extremities, 
with  great  nausea,  and  a  tendency  to  faint.  The  lady  vomited  inces- 
santly for  twelve  hours,  so  that  it  was  found  advisable  to  reduce  the 
quantity  of  morphia  in  the  powders  to  half  a  grain.  On  the  other 
hand,  a  gentleman,  who  h  id  been  much  reduced  by  overwork  and  by 
long  suffering,  felt  no  effect  whatever  from  the  application  of  the  pow- 
ders, and  yet  he  recovered  in  an  equally  short  time  with  the  others. 
A  lady,  also,  who  had  been  taking  considerable  doses  of  opium,  hard- 
ly felt  the  application  of  morphia  until  it  was  increased  to  two  grains ; 
but  this  ease  has  been  excluded,  because,  although  the  sciatica  was  re- 
moved by  the  treatment,  there  remained  an  incurable  disease,  which 
eventually  destroyed  her.  One  lady,  aged  26,  in  whom  the  disease 
was  not  of  long  standing,  obstinately  refused  to  have  a  second  powder 
applied  ;  but  happily  the  one  application  sufficed  to  effect  a  cure.  In 
six  cases  the  disease  recurred  after  an  interval  of  from  five  to  eighteen 
months ;  and  in  two  of  these  it  recurred  twice  ;  but  each  attack  was 
less  severe  than  the  one  which  preceded  it  and  yielded  readily  to  the 
same  treatment.  It  is  possible,  however,  that  relapses  might  have 
more  frequently  taken  place  without  having  come  under  the  notice  of 
the  writer;  but  he  thinks  this  cannot  have  happened  very  often. 
Some  other  forms  of  ueuialgia  were  also  benefited  by  this  mode  of 
treatment.  Thus  a  very  distressing  case  of  neuralgia  of  the  scalp 
yielded  at  once ;  and  shooting  pains,  which  frequently  accompany 
cancer  of  the  stomach,  were  sometimes  much  relieved  by  it. — Med. 
Times  and  Gaz.,  in  Dublin  Med.  Press. 


Prof.  Chapman. — Harper's  Magazine  has  gathered  some  of  the  best 
of  the  witticisms  of  Chapman,  but  we  do  not  recollect  to  have  seen  in 
print  any  report,  of  the  conversation  between  him  and  the  veteran  Dr. 
Francis,  of  New  York.  Dr.  F.  was  saying  that  maternal  serpents 
would  swallow  their  young  on  the  approach  of  danger,  and  stated  that 
he  had  himself  seen  a  brood  of  seven  infantile  black  snakes  disappear 
down  the  throat  of  the  mother  for  protection,  when  alarmed. 

44 1  think,"  said  Chapman,  "  that  that  is  a  very  large  dose  of  Ser- 
pentaria!" 
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"We  must  ask  the  forbearance  of  our  readers,  and  especially  of  those 
who  were  kind  enough  to  furnish  us  with  original  articles,  for  the  una- 
voidable imperfection  of  the  last  number  of  the  Journal.  Both  of 
the  editors  were  engaged  in  moving,  while  the  sheets  were  passing 
through  the  press,  and  so  some  mistakes  managed  to  pass  uncorrected. 
In  Br.  Chandlers  article,  page  295,  line  3rd,  read  might  for  night 5 
line  6th,  read  vulnerable  for  valuable.  Other  mistakes  our  readers 
will  please  correct  in  reading,  as  they  are  merely  orthographical.  * 


The  Cause  and  Prevention  of  Yellow  Fever.  By  E.  H.  Barton, 
A.  M.  A.  D.,  &c.  Published  by  Lindsay  Blakiston,  Philadel- 
phia,  pp.  282. 

This  is  a  republication  in  book  form  of  Br.  Barton's  paper,  which 
constituted  the  largest  part  of  the  "  Report  of  the  Sanitory  Commis- 
sion of  New  Orleans,"  together  with  a  supplement  consisting  of  a 
"  Report  read  to  the  Academy  of  Sciences,  New  Orleans,  in  defence 
and  explanation  of  the  report  of  the  Sanitory  Commission  to  the 
City  Councils." 

Altogether  it  is  the  most  elaborate,  learned  and  complete  exposition 
of  the  different  circumstances  which  are  to  be  considered  as  influencing 
this  disease,  and  which  are  to  be  regarded  in  connection  with  great 
questions  of  its  cause  and  prevention,  that  we  have  ever  seen. 


The  Physicians  Visiting  List,  Biary,  and  Book  of  Engagements 
for  1856.    Published  by  Lindsay  &>  Blakiston,  Philadelphia. 

No  Physician  who  has  the  desire  to  do  business  in  order,  can  afford 
to  be  without  this  book ;  it  contains  blank  spaces  for  every  sort  of 
memoranda  which  a  Physician  in  active  practice  can  possibly  want  to 
make.    Past  use  has  made  it  quite  indispensable  to  us. 
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The  Diseases  oj  the  Heart  and  the  Arota.  By  Wm.  Stokes, 
Regius  Professor  of  Physic  in  the  University  of  Dublin  ;  author 
of  "  The  Treatment  and  Diagnosis  of  the  Diseases  of  the  Chest" 
etc.    Philadelphia,  Lindsay  Sf  Blakiston,  1855.  pp.  710. 

This  comprehensive  treatise  upon  the  diseases  of  the  heart,  is  the 
production  of  that  distinguished  scholar  and  accomplished  teacher, 
whose  lectures  upon  Fever  have  been,  for  some  time,  in  course  of  pub- 
lication in  the  Journal.  It  compares  very  favorably  with  the  books 
upon  the  same  subject  by  Hope,  Williams,  Latham  and  Walshe ;  and 
indeed,  our  author  has  in  many  places  introduced  quotations  from  each 
of  those  writers.  The  large  experience  of  Dr.  Stokes,  extending  as  it 
does  over  a  period  of  more  than  a  quarter  of  a  century,  together  with 
his  well  known  habits  of  careful  and  acute  observation,  are  an  ample 
guaranty  of  the  reliability  of  whatever  he  states  as  fact.  Nor  does  he, 
by  the  advocacy  of  any  new  doctrine,  give  just  cause  for  distrust  of  the 
accuracy  of  any  of  his  statements. 

Without  pretending  to  enter  upon  a  detailed  critique  of  this  book, 
we  may  with  propriety,  state  its  leading  features,  and  suggest  such  im- 
provements as  we  think  might  with  advantage  be  made  in  it. 

CnAP.  I.  Inflammation  of  the  Heart  and  its  Membranes.  This 
chapter  treats  of  endocarditis,  myocarditis  and  pericarditis.  Upon  the 
subject  of  pericarditis,  Dr.  Stokes  remarks  the  erroneous  idea  usually 
held  of  that  complaint,  arising  from  the  fact  that  only  its  severer  forms 
are  generally  described  in  books ;  and  this  observation,  we  think,  ap- 
plies to  the  descriptions  of  most  acute  disorders,  as  given  in  works  upon 
the  Practice. 

Chap.  II.  Diseases  of  the  valves  of  the  Heart.  We  think  this 
chapter  the  worst  written  in  the  book.  For  a  subject  which  demands 
the  greatest  perspicuity,  there  is  too  much  confusion  of  details  and 
obliquity  of  expression.  Yet,  if  read  with  care,  by  one  wrho  is  ac- 
quainted beforehand  with  all  the' essential  points  of  departure  for  com- 
puting valvular  disease,  it  cannot  fail  to  be  profitable  and  interesting. 

Chap.  III.    Disease  of  the  muscular  structures  of  the  Heart. 

Chap.  IV.     Weakness,  or  deficient  muscular  power  of  the  Heart- 

Chap.  V.    Fatty  degeneration  of  the  Heart. 

This  chapter  embraces  a  discussion  of  an  extremely  interesting  topic, 
and  one  which  has,  of  late  years,  attracted  much  attention  from  stu- 
dents of  Pathology.  It  contains  all  that  is  essential  to  a  practical  un- 
derstanding of  the  subject,  as  explained  in  the  works  of  Hasse,  Gluge, 
Quain,  Rokitansky  and  others. 
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Chap.  VI.    Treatment  of  organic  diseases  of  the  Heart. 

Chap.  VII.     On  the  condition  of  the  Heart  in  Typhus  fever. 

The  heart  after  death  from  Typhus,  has  been  observed  to  be  softena 
ed,  and  Louis  believed  that  the  change  was  confined  to  the  left  side  of 
the  Heart.  Dr.  Stokes,  however,  has  established  that  the  whole  organ 
may  be  softened,  and  occasionally  is  so,  but  that  the  left  ventricle  is 
first  and  most  prominently  engaged.  He  remarks,  in  this  connection, 
that  he  believes  there  is  no  distinction  between  the  Typhus  and  Ty- 
phoid fevers  —  at  least  in  Great  Britain.  That  there  is  a  marked  dif- 
ference in  this  country,  none  of  us  doubt. 

Chap.  VIII.    Displacement  of  the  Heart. 

Chap.  IX.    Rupture  of  the  Heart. 

Chap.  X.  Deranged  action  of  the  Heart.  Under  this  head, 
angina  pectoris,  neuralgia,  palpitation,  ephemeral  murmurs,  &c,  are 
treated  of.  We  have  read -the  account  of  angina  pectoris,  that  oppro- 
brium of  medicine,  with  great  care,  but  are  forced  to  acknowledge  that 
as  regards  treatment,  we  are  as  much  at  a  loss  as  we  were  before.  Our 
author  is  of  opinion  that  the  disease  seldom  occurs,  except  in  connec- 
tion with  some  form  of  organic  disease  of  the  heart. 

Chap.  XI.    Aneurism  of  the  Thoracic  aorta. 

Chap.  XII.    Aneurism  of  the  Abdominal  aorta. 

From  this  abstract  of  the  contents  of  the  book,  the  value  of  it  can 
perhaps  be  judged.  We  decidedly  prefer  it  to  either  of  the  other  stand, 
ard  works  upon  the  Heart. 

This  of  the  materies  of  Dr.  Stokes'  Treatise ;  but  of  the  opus,  we 
cannot  speak  so  favorably.  Its  style  is  prolix  and  verbose,  and  in- 
deed we  think  this  a  very  common  fault  of  medical  books.  It  results 
from  this  that  violations  of  perspicuity,  of  unity,  and  of  strength  are 
numerous.  We  conceive  that  a  simple,  straight-forward,  uninvolved 
style  is  attainable  by  any  writer,  and  he  who  neglects  to  cultivate  it  in 
his  writings,  exhibits  a  carelessness  at  once  unfortunate  and  reprehen. 
sible.  * 

Atlanta  Medical  and  Surgical  Journal,  edited  by  Joseph  P. 
Logan,  M.  D.,  Professor  of  Physiology  and  General  Pathology, 
and  W.  F.  Westmoreland,  M.  D.,  Professor  of  the  Principles  and 
Practice  of  Surgery. 

We  have  received  the  September  number  of  this  new  Journal,  and 
we  welcome  it  to  our  table.    It  is  published  at  Atlanta,  Ga.,  and  is  to 
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appear  in  a  monthly  issue.  The  first  number  gives  promise  of  useful- 
ness and  interest,  containing  several  original  papers,  with  a  judicious 
selection  of  miscellaneous  pieces.  * 


The  Transactions  of  the  Belmont  Medical  Society,  for  1854-5. 
Bridgeport,  Ohio. 

We  have  not  yet  had  time  to  examine  this  apparently  interesting 
pamphlet,  so  thoroughly  as  we  mean  to  examine  it,  but  from  a  perusal 
of  the  "  Report  on  Quackery,"  and  of  a  part  of  Dr.  Updegraff's  ad- 
dress, we  feel  at  liberty  to  recommend  it  to  the  Profession  as  a  credit- 
able performance.  * 


"We  have  received  the  circular  of  the  Vermont  Medical  College, 
located  at  Woodstock,  and  a  catalogue  of  Dartmouth  College,  con- 
taining the  report  of  the  N.  H.  Medical  Institution  :  both  of  these 
schools  seem  to  be  in  a  flourishing  condition.  * 


Epilepsy, — Trousseau  considers  that  he  bas  permanently  cured 
twenty  epileptics,  in  one  hundred  and  fifty  cases,  treated  with  bella- 
donna. His  mode  of  giving  the  remedy,  as  described  in  his  clinical 
lectures  at  Hotel  Dieu,  is  to  make  the  pills  of  the  extract  and  the 
powdered  root  of  belladonna,  aa  l-7th  grain.  A  pill  to  be  taken  eve- 
ry night  for  the  first  month  ;  two  pills  during  the  second  month  ;  three 
on  the  third  month,  and  four  during  the  fourth  month.  If  at  the  end 
of  twelve  months  the  register  shews  a  diminution  of  the  seizure,  the 
remedy  may  be  persisted  in,  with  great  hopes  of  a  perfect  recovery  in 
from  two  to  four  years.  The  dose  should  not  be  increased,  after  the 
physiological  action  of  the  remedy  is  manifested. 


Typhoid  Fever. — Dr.  Shute  of  the  Torbay  Infirmary,  treated  dur- 
ing the  year  1854,  forty-eight  cases  of  typhoid  fever  in  that  institution, 
losing  but  one  patient.  His  treatment  as  recorded  in  the  Medical 
Times  and  Gazette,  was  to  use  brandy  and  quinine  freely,  and  sustain 
and  nourish  the  patient.  The  doctrine  of  feeding  fevers  is  becoming 
very  generally  approved  of,  and  the  success  in  the  results  of  the- treat- 
ment are  encouraging. 


SUMMARY. 
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On  Ulceration  op  the  Fraenum  of  the  Tongue  in  Hooping 
Cough. — M.  Gamberini  tells  us  that  he  has  looked  for  small  ulcers  in 
this  position  in  all  the  cases  of  hooping-cough  which  have  fallen  under 
his  care  since  1844,  and  that  he  has  generally  succeeded  in,  finding 
them,  particularly  in  the  more  severe  cases.  The  ulcers  are  seldom 
round,  but  they  are  usually  elongated  in  a  transverse  direction,  as  if 
the  frgenum  had  been  torn  across.  Sometimes  the  fraenum  is  not  im- 
plicated. The  ulcers  are  never  preceded  by  vesicles,  but  they  begin 
as  ulcers.  The  explanation  which  M.  Gramberini  has  to  offer  is,  that 
they  are  produced  mechanically  by  the  forcible  protrusion  of  the  ton- 
gue against  the  teeth  ;  and  he  says,  that  where  the  teeth  are  irregular, 
and  one  tooth  projects  more  than  another,  the  ulcer  is  apt  to  corres- 
pond to  the  position  of  the  projecting  tooth.  He  says,  also,  that 
ulcers  were  not  met  with  before  the  appearance  of  the  teeth.  M. 
Gamberini,  however,  has  not  been  able  to  detect  these  ulcers  in  other 
cases  of  spasmodic  cough. 

The  presence  of  these  ulcers  in  hooping-cough  has  been  previously 
noticed  by  two  or  three  observers. — Rankin's  Abstract. 


Petit. — You  are  such  a  skilful  anatomist,  a  patient  once  said  to 
Petit,  that  you  should  be  able  to  cure  all  diseases.  That  is  true,  re- 
plied the  celebrated  physician.  Unhappily,  my  brethren  and  I  re- 
semble the  errand  boys  of  Paris,  who  know  all  the  streets  perfectly, 
but  are  ignorant  of  whyt  is  going  on  in  the  houses. 
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SCARLET  FEVER  AND  ITS  TREATMENT. 
By  C.  H.  Cleaveland. 

Nearly  two  years  since,  I  penned  a  series  of  queries  and  negations 
in  regard  to  the  treatment  of  Scarlet  Fever,  with  the  avowed  intention 
of  "setting  the  profession  to  thinking,''  and  lead  to  a  more  thorough 
investigation  of  the  principles  and  practice  adopted  in  this  disease, 
hoping  thereby,  that  some  more  definite  information,  and  successful 
method  would  be  presented,  and  made  widely  known. 

My  article,  which  extended  but  little  over  three  pages  of  the  Jour- 
nal, having  answered  its  purpose  so  far  as  to  have  led  Dr.  Webber  to 
reply  in  a  paper  extending  to  six  times  the  length  of  mine — as  well 
as  the  republication  of  an  admirable  paper  from  Dr.  Tweedy,  it  would 
have  been  unnecessary  to  continue  the  investigation  had  not  Dr  Web- 
ber fallen  into  some  errors  in  regard  to  my  article,  and  presented  also, 
some  opinions  respecting  treatment,  which  I  should  much  regret  to 
have  carried  out  in  practice. 

He  first  objects  to  my  use  of  the  word  cure,  to  which  I  ^ave  the 
ordinary  medical  meaning,  or  as  defined  by  Webster,  "To  subdue, 
remove,  destroy,  or  to  put  an  end  to  disease."  The  word  incurable 
a3  it  is  used  by  physicians,  being  the  opposite,  or  negative  of  the 
word  cure.    We  do  not  consider  a  disease  incurable  when  the  patient 
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is  so  situated  that  he  cannot  be  taken  care  of,  but  when  the  disease  is 
of  that  nature  that  it  cannot  be  stopped,  subdued,  removed  or  destroy- 
ed. One  to  whom  I  read  Dr.  Webber's  explanation  of  the  etymolog- 
ical signification  of  the  word  smiled  audibly  at  the  knowledge  of  the 
critic,  and  he  said  the  radical  sense  was  the  same  as  "to  make  strong" 
or  to  remove  that  which  caused  the  weakness.  So  long  as  physicians 
call  diseases  that  are  beyond  the  control  of  medicine  incurable,  so 
long  I  think  they  will  find  no  difficulty  in  apprehending  my  use  of  the 
word  cure  ;  and  particularly  if,  as  was  the  case  in  the  instance  referred 
to,  I  define  it  as  meaning  "  to  put  a  stop  to  the  change  which  has  al- 
ready commenced." 

It  might  not  be  necessary  to  make  this  reference  to  the  use  of  words, 
which  the  Doctor  supposes  may  cause  him  to  be  considered  "  hyper- 
critical," were  it  a  solitary  instance  of  his  misunderstanding;  but 
there  seems  to  be  something  so  terrible  in  the  simple  idea  of  examin- 
ing into  the  philosophy  of  the  treatment  of  Scarlet  Fever,  "  as  prac- 
ticed by  skilful  physicians,'7  that  Dr.  Webber  has  allowed  himself  to 
misunderstand  several  oth«r  important  points,  and  to  build  men  of 
straw  out  of  the  materials  of  his  own  brain,  and  then  with  due  valor 
and  might,  he  has  essayed  to  destroy  them. 

After  demonstrating  the  absurdity  of  my  use  of  the  word  aire,  to 
his  entire  satisfaction,  he  quotes  me  as  having  said  that  a  physician 
M  should  confine  his  efforts  to  the  endeavor  to  modify  and  control  the 
activity  of  the  different  parts  of  the  organism and  follows  the  quo- 
tation by  the  query  :  "  If  then  the  physician  can  modify,  and  control 
this  activity,  ha3  he  not  tho  power  over  the  disease  to  the  same  extent V7 
What  the  word  same  refers  to,  is  not  quite  clear ;  but  if  the  idea  in- 
tended to  be  conveyed  is,  that  the  disease  is  removed  in  all  cases,  in 
the  proportion  that  the  activity  of  the  different  parts  of  the  organism 
is  controlled,  then  has  our  pjhilosopher  greatly  erred. 

We  know  full  well  that  if  opium,  in  large  doses,  be  introduced  into' 
the  system,  it  will  modify,  and  to  a  greater  or  less  extent  control  the 
activity  of  the  different  parts  of  the  organism.  But  if  the  health  of 
that  organism  was  invaded  and  lessened  by  the  presence  of  many 
kinds  of  hurtful  agencies,  as  by  the  presence  of  an  asid,  or  by  Arsen- 
ic in  any  of  its  forms ;  although  the  opium  might  prevent  suffering, 
and  answer  other  desirable  purposes,  still  it  would  not  "put  a  stop  to 
the  changes  that  have  commenced,"  owing  to  the  presence  of  the  de- 
leterious agent,  and  hence  would  not  cure  the  disease ;  or  in  other 
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words  would  not  "subdue,  destroy,  remove,  or  put  an  end"  to  the 
morbid  manifestations,  which  would  continue  to  manifest  themselves 
so  long  as  the  poison  remained  unchanged  in  the  tissues,  although  the 
change  might  be  modified  by  the  influence  of  opium  upon  the  system, 
and  it  might  enable  the  patient  to  bear  up  under  the  irritation  and 
pain  caused  by  the  poison,  until  it  was  changed  or  removed. 

Our  friendly  reviewer  asks,  if  the  treatment  so  modifies  the  organs 
that  they  remain  without  destruction,  until  the  poison  is  changed  or 
removed  from  the  system — as  /suppose  by  the  action  of  the  system 
and  its  parts,  and  not  by  the  treatment  pursued  by  the  physician — 41  is 
not  this  a  cure  in  the  best,  though  not  in  the  fullest  sense  of  the  term?" 
Doubtless  when  the  poison  is  destroyed,  and  the  organs  have  recover- 
ed, a  cure  is  effected,  but  we  have  not  been  accustomed  to  suppose 
that  the  physician  or  his  medicines  have  wrought  the  cure  in  all  these 
cases,  but  that  in  some  instances  the  fortunate  result  has  been  in  oppo- 
sition to,  and  in  spite  of  the  vaunted  cure. 

After  an  attempted  refutation  of  my  reasoning,  that  inasmuch  as 
the  essential  cause,  or  condition  of  Scarlet  Fever — that  which  produced 
the  phenomena  of  the  disease — is  a  peculiar  body  taken  into  the  blood 
of  the  patient,  and  which  tends  to  reproduce  itself  out  of  the  elements 
of  the  fluids  of  the  body,  the  idea  seems  to  be  admitted  as  correct, 
and  since  the  means  necessary  to  put  a  stop  to.,  change  somewhat  anaL 
agous  in  fluids  out  of  the  system,  are  known,  the  question  is  put, 
"Why  then  should  we  despair  of  finding,  even  if  we  have  not  yet 
found  some  method  of  preventing,  or  at  least  modifying,  lessening, 
and  shortening  the  real  action  of  the  poison  producing  the  eruptive 
diseases?  I  certainly  will  not  be  done  by  sitting  down 'in  despair, 
and  trying  nothing  of  any  pertuibative  power,  according  to  Dr.  Cleve- 
land's advice." 

Softly,  my  dear  Sir,  I  beg  to  say  that  I  do  not  despair  of  finding, 
perhaps,  the  very  thing  that  shall  cure,  destroy,  or  remove  the  essen- 
tial cause  of  this  disease,  even  as  Quinia  cures  malaria,  or  as  Iodide 
of  Potassium  removes  Lead  from  the  system.  And  far  from  despair- 
ing of  having  already  found  some  methods  of  "  modifying,  lessening, 
and  shortening  the  real  action  of  the  poison,"  as  one  might  suppose 
from  reading  your  article,  I  have  not  even  yet  bespoken  the  garments 
of  sackcloth  ere  entering  the  vale  of  despond.  On  the  contrary,  as 
distinctly  avowed,  my  short  line  was  penned  with  the  idea  of  endeav- 
oring to  find  a  letter  method  than  those  already  known,  as  well  as  to 


348 


CLEAYELAND  ON  SCARLET  FEVER. 


rejoice  at  what  we  aie  now  enabled  to  do.  No,  no  !  my  dear  Sir !  my 
face  is  still  nearly  as  broad  as  it  is  long,  and  I  am  yet  carrying  for 
my  motto,  "  Nil  desperandum,"  or  in  plain  Saxon,  "It  will  never 
do  to  give  it  up  so."  Not  on  my  shield  did  that  bolt  fall,  although  I 
do  confess  to  no  great  fondness  for  * ' perturbative  power"  in  the 
treatment  of  sick  children.  The  sagacious  Sydenham,  as  quoted  by 
Austin  Flint,  said  of  this  disease,  "that  it  is  only  dangerous  through 
the  officiousness  of  the  doctor,"  and  many  since  his  time,  have  been 
led  to  suppose  his  sagacity  had  not  entirely  left  him,  when  this  remark 
was  made. 

But  our  writer  says  : — The  claims  for  any  specific  remedy,  and 
the  doctrine  of  its  being  useless  to  attempt  any  cure,  may  be  summa- 
rily dismissed***and  we  must  come  down  to  what  we  really  know, 
and  may  rationally  infer,  as  to  the  nature  and  action  of  the  disease 
and  the  treatment  appropriate  to  it." 

The  first  point  of  treatment  objected  to,  is  that  of  the  skin ;  based 
on  the  assertion  that  ' '  the  skin  itself  seems  by  no  means  to  be  irritat- 
ed by  the  contact  of  the  air." 

I  do  not  know  what  kind  of  skins  Dr.  Webber's  patients  may  have, 
but  certainly  they  must  differ  much  in  their  cuticular  envelopes  from 
ordinary  mortals ;  or  other  members  of  the  profession  have  greatly 
erred,  and  this  discussion  may  serve  to  dispel  the  error. 

Dr.  Dunglison  says  of  the  skin  : — "  It  is  burning  hot,  tense,  dry, 
and  unusually  sensible  to  the  touch.  The  feet  and  hands  are  intense- 
ly red,  and  are  swollen,  stiff,  and  painful,"  and  this  in  the  mildest 
forms  of  scarlet  fever. 

All  writers  speak  of  one  of  the  diagnostic  symptoms  of  the  disease 
being  a  hot,  red  condition  of  the  skin,  the  rash  being  caused  by  innu- 
merable red  spots  running  into  each  other,  and  causing  the  entire 
surface,  according  to  Armstrong,  to  "resemble  much  the  shell  of  a 
boiled  Lobster."  Eberle  says  : — "  The  heat  of  the  skin  is  more  in- 
tense, than  in  any  other  febrile  affection."  Currie  found  by  actual 
measurement,  that  the  heat  rose  as  high  as  108  degrees  of  Fahren- 
heit's scale,  and  Willan  found  it  up  even  to  112  degrees.  This  ex- 
treme heat,  irritability,  and  consequent  death  of  the  skin,  led  Dr. 
Schneeman  of  Hanover,  to  suppose  he  could  put  at  least  a  partial  stop 
to  the  inflammatory  process  by  covering  the  surface  of  the  entire  body 
with  an  oily  substance,  that  the  oxygen  of  the  atmosphere  might  act 
upon  the  oil,  and  not  upon  the  tissues ;  in  accordance  with  the  same 
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philosophy  which  governs  the  profession  in  ordering  cod  liver  oil,  for 
their  consumptive  patients,  that  the  oil  may  be  burned  by  the  inhaled 
oxygen,  and  the  lungs,  and  other  organs  preserved  from  its  destructive 
influence.  This  method  was  first  brought  into  notice  in  this  country 
by  a  communication  in  the  Boston  Medical  and  Surgical  Journal  from 
the  pen  of  Dr.  Harvey  Lindsley  of  Washington,  in  the  spring  of 
1850.  Dr.  Paul  F.  Eve,  of  Georgia,  and  Dr.  D.  I.  Cain,  of  South 
Carolina,  having  patients  with  thin  and  irritable  skins,  each  made  a 
trial  of  the  method,  much  to  their  satisfaction.  Dr.  Cain  said : — "In- 
deed, in  one  case,  so  great  was  the  relief  from  the  parched  heat,  af- 
forded by  the  inunction,  that  the  patient  begged  his  father  to  rub  him 
once  or  twice  every  night."  "  All  expressed  themselves  as  not  being 
in  the  slightest  degree  incommoded  by  the  heat  of  the  skin,  if  the  in- 
tervals between  the  rubbings  were  not  too  long.  A  happy  effect  was 
produced  upon  the  skin ;  its  temperature,  after  two  days  use  of  the 
lard  or  sweet  oil,  was  very  pleasant  to  the  hand  of  the  observer.'' 
The  irritation  of  the  skin,  in  these  cases  was  kept  down  so  low  as  that 
the  other  parts  of  the  system  suffered  far  less  than  is  usual  when  the 
external  extremities  of  the  nerves  are  allowed  to  be  acted  upon  by  the 
atmospheric  oxygen ;  for  there  was  no  "discharge  from  the  ear,  ab- 
scess, diarrhoea,  dysentery  or  dropsical  swelling." 

Dr.  Ebert,  of  Berlin,  says  of  the  twenty  eight  cases  treated  by  him 
there  was  no  desquamation  of  the  cuticle — such  was  not  the  fact  in 
Dr.  Cain's  cases,  but  in  his  it  was  so  slight  that  it  did  not  amount  to 
more  than  a  slight  furfuraceous  exfoliation.  Dr.  Webber  cannot  lay  the 
flattering  unction  to  his  soul,  that  the  good  effects  here  detailed  were 
the  results  of  the  stimulating,  ox  antiseptic  effects  of  Kreosote,  for  no  fat 
bacon  was  used,  and  the  preference  was  given  to  olive  oil,  over  lard. 

The  importance  of  keeping  down  the  irritation  of  the  skin,  which 
Dr.  Webber  at  one  time  thinks  is  but  slight,  but  at  another  time  may 
demand  an  antiseptic — in  the  estimation  of  the  learned  Editor  of  the 
Charlestown  Journal,  may  be  inferred  from  the  following  remarks : 

"  The  fat  or  oil  seems  to  me  to  exert  a  powerful  sedative  influence, 
primarily  on  the  cutaneous  surface,  relaxing  its  textures,  opening  its 
forces,  and  subduing  plogasis  ;  thus  restoring  the  function  to  this  im" 
portant  organ,  the  interruption  to  which  is  in  my  humble  opinion,  the 
source  of  the  formidable  train  of  sequelce,  so  often  noticed,  such  as 
congestion  of  the  kidneys,  accompanied  by  albuminous  urine,  and  giv- 
ing rise  to  dropsical  collections ;  that  of  the  bowels,  causing  diarrhoea, 
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dysentery,  &c. ;  the  susceptibility  to  atmospheric  vicissitudes,  the  for- 
mation of  abscesses,  &c.  The  secondary  effect,  is  on  the  nervous 
system,  allaying  the  high  excitement  induced  in  it  by  the  cutaneous 
inflammation,  &c." 

Surely,  if  the  talented  Dr.  Cain,  editor  of  the  Charlestown  Medical 
Journal,  has  found  the  cutaneous  irritation  so  great  as  to  produce  this 
formidable  train  of  evils,  and  the  allaying  of  that  irritation,  the  means 
of  avoiding  them,  then  I  may  be  pardoned  for  calling  the  attention  of 
the  profession  to  the  fact,  and  recommending  that  the  entire  surface 
should  be  frequently  wiped  with  a  cloth  moistened  "with  .pure  warm 
water,  or  water  with  a  little  milk. 

With  the  evident  desire  on  the  part  of  Dr.  Webber  to  disagree  with 
me  to  the  utmost,  he  quotes  the  recommendation  of  many  writers  to 
use  cold  water,  but  says  that  it  has  been  "thought  by  some  that  tepid 
water  was  even  more  efficacious,  evaporation  being  allowed  to  take 
place;"  but  he  adds  : — "  A  free  generous  ablution  however,  is  what  is 
wanted,  and  not  a  mere  wiping  with  a  moistened  cloth," — putting  the 
latter  phrase  in  quotation  marks,  to  convey  the  idea  that  it  was  the 
extent  of  my  recommendation. 

But  he  also  proposes  to  add  "  Carb.  of  Potassa,  or  Ammonia,  or 
Soda,"  to  help  remove  any  sebaceous  or  oily  matter  from  the  skin. 
He  objects  to  the  addition  of  the  milk,  because  it  would  leave  a  depos- 
ite  of  oily  matter  on  the  skin,  from  which  "  no  good  is  known  to  re- 
sult." Perhaps  not  to  him,  for  he  has  practised  on  "  other  views  for 
the  third  part  of  a  century,"  and  the  modern  opinions,  and  observa- 
tions on  pathology,  therapeutics,  and  chemistry  may  be  "unknown" 
to  him.  As  it  is  possible  that  the  influence  of  the  extreme  irritation, 
and  inflamed  state  of  the  skin  may  be  unknown  to  others  also,  I  beg 
leave  to  quote  from  Dr.  Carpenter,  and  Dr.  F.  B.  Porley  of  Pennsyl. 
vania,  who  have  tried  the  vajue  of  inunctions  as  a  means  of  subdu- 
ing the  irritation.  In  the  transactions  of  the  Medical  Society  of  the 
State  of  Pennsylvania  for  1853,  page  105,  Dr.  Porley  says: — "I 
have  frequently  seen  the  great  heat  of  the  skin,  the  itching  and  the 
restlessness  of  the  patient  subdued,  as  if  by  magic,  by  rubbing  the 
whole  surface  of  the  body  with  warmed  bacon.  To  get  the  full  bene- 
fit of  this  remedy,  the  patient  must  be  well  greased,  and  if  the  symp- 
toms return,  it  must  be  repeated  ad  libitum" 

That  I  am  not  alone  in  viewing  Scarlet  Fever  as  a  self-limiting  dis. 
ease,  I  suppose  Dr.  Webber  will  admit — although  he  may  pity  me  for 
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the  hopelessness  of  the  opinion — yet  to  me  the  fact  that  it  will  run  its 
course  if  the  system  be  properly  sustained,  and  the  morbid  actions 
properly  checked  and  controlled,  until  the  desired  change  has  occurred 
and  the  poison  has  been  eliminated ;  and  that  the  tissue  most  deeply 
affected  lies  at  the  surface,  where  we  can  so  easily  make  direct  appli- 
cations to  it,  is  far  more  productive  of  hope  than  despair.  I  would 
make  soothing,  cooling,  gentle,  but  persistent  application  directly  to 
the  surface,  such  as  philosophy,  and  experience  teach  are  the  surest 
protectors  against  the  action  of  oxygen,  and  which  will  yet  leave  the 
pores  duly  open  for  the  elimination  of  the  materies  morbi. 

He  on  the  contrary  would  relieve  the  irritation  and  inflammation  of 
the  skin  by  the  use  of  purgatives,  and  purgatives  will  also,  he  says 
lessen  the  vital  action  of  the  system,  so  that  the  inflammation,  and  ir- 
ritation which  do  not  exist,  (in  his  opinion)  will  be  purged  off  with 
the  morbid  secretions,  and  the  excessive  health  and  strength  of  the 
patient!  This  treatment  may  have  been  the  best  known  to  some,  a 
third  of  a  century  since,  but  the  reasoning  used  to  sustain  it  is  not 
quite  satisfactory  in  these  modern  times. 

The  Doctor  seems  fond  of  speaking  of  my  "  admissions"  and  "  con- 
fessions" He  says — "  By  his  own  confession,  we  have  to  oppose  an 
acute  inflammatory  action."  No,  my  dear  sir,  I  make  no  such  ad- 
missions or  confessions.  I  make  the  statement,  and  am  pleased  to 
learn  that  after  you  have  virtually  denied  it,  you  admit,  and  you  con- 
fess that  my  statement  is  correct.  You  propose  depressing  agents,  for 
the  cure  of  this  condition  of  the  system,  and  ask,  "  Which  is  the 
most  dangerous,  the  action  of  the  unchecked  disease  in  depressing  the 
vital  energy,  or  the  depressing  effect  of  the  remedy  used  to  check,  and 
moderate  the  inflammation." 

But  I  submit  that  this  is  not  a  fair  statement  of  the  proposition.  I 
do  not  propose  to  let  the  disease  continue  unchecked,  neither  do  I  pro- 
pose debilitation  for  counteracting  inflammation.  I  do  not  choose  ei- 
ther horn  of  the  dilemma,  and  am  willing  to  explain  how  you  can 
avoid  each.  How  I  would  sustain  the  system  through  the  changes  has 
already  been  stated,  and  now  I  will  endeavor  to  show  why  I  would  not 
cure  depression  and  debility,  by  the  use  of  depressing  and  debilitating 
agents.  I  never  had  any  faith  in  that  mode  of  doing  business. 
Homoeopathy  is  not  included  in  my  medical  creed.  Allopathy  has 
stood  by  me  as  a  friend  in  my  practice,  and  I  still  retain  faith  in  it. 
Dr.  J.  W.  King  of  Tennessee,  says: — "Debility  is  a  conspicuous 


352 


CLEAVELAND  ON  SCAKLET  FEVEK. 


element  in  the  fevers  of  the  present  day,  and  instead  of  seeking  to  re- 
press vascular,  and  nervous  excitement  by  direct  sedatives,"  (much 
less  by  debilitating  agents,)  "the  safest  course  is  to  husband  the 
irritability  of  the  system  by  positive  tonics  and  stimulants." 

The  same  idea  was  conveyed  by  Dr.  S.  B.  Hunt,  editor  of  the  Buf- 
falo Medical  Journal.  He  said — "  Blood-letting,  which  is  so  largely 
recommended  by  authors"  (who  may  have  written  a  third  of  a  cen" 
tury  since,)  "is  in  fact  ignored  in  practice.  The  phlebotomy  of  an 
infant  is  practically  as  rare  an  operation  as  that  for  tying  the  carotid  ; 
and  while  this  holds  true,  we  can  see  but  little  harm  in  the  instruction 
of  authors  to  the  contrary.  The  free  use  of  antimony  and  mercurials  is 
also  contra  indicated  by  the  delicate  organization  of  children,  and  their 
extreme  susceptibility  to  the  impressions  made  on  the primce  vice." 

Such  is  the  great  danger  resulting  from  the  use  of  purgatives,  and 
all  the  entire  list  of  debilitating  agents,  and  although  purgatives  may 
have  been  recommended  by  authors  long  since,  in  conjunction  with 
blood-letting,  and  even  practised  then,  and  now,  I  am  fully  convinced 
that  their  use  is  pernicious,  and  I  still  "  strongly  object  to  them,  and 
would  recommend" — if  need  be — ' '  that  the  bowels  be  kept  open  with 
mild  injections ;"  and  I  am  happy  to  know  that  others,  among  whom 
are  the  editors  of  the  New  Hampshire  Medical  Journal,  and  the  emi- 
nent Dr.  Tweedy,  also  entertain  the  same  opinions,  as  shown  by  the  fol- 
lowing extract  from  Dr.  Tweedy's  admirable  article.  When  speaking 
of  the  irritation  present  in  the  alimentary  canal,  in  Scarlet  Fever,  Dr. 
Tweedy  says  : — "An  irritating  purgative,  which  in  hundreds  of  cases 
forms  the  ground-work  of  the  treatment,  increases  considerably  thi3 
state  of  things,  and  therefore  should  by  all  means  be  avoided.  I  con- 
sider this  point  one  of  great  practical  importance,  involving  the  lives 
of  many  of  our  fellow  creatures.  I  have  for  years  felt  it  my  duty  to 
warn  parents,  guardians  and  ^proprietors  of  schools,  &c,  against  the 
objectionable  and  most  dangerous  practice  of  giving  (even)  aperient 
medicines  during  the  prevalence  of  any  epidemic.  They  have,  to  say 
the  least  of  them,  in  numerous  cases,  done  irreparable  harm  ;  lessen- 
ing considerably,  if  not  altogether  destroying  all  hopes  of  a  good  and 
complete  recovery." 

Dr.  Webber  adopts  the  Thompsonian  notion,  that  "in  acute  in- 
flammation, there  is  an  excess  of  action"  and  says  that  this  "  cannot 
be  well  checked,  without  the  use  of  agents  of  a  depressing  nature." 
He  also  says  : — "  The  vital  energies  of  the  system,  are  already  de- 
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pressed  by  the  diseased  action;"  which  latter  statement,  I  doubt  not 
is  true;  but  how  it  can  accord  with  the  Thompsonian  notion  of  in- 
flammation, he  does  not  explain.  If  both  his  statements  are  correct, 
it  would  seem  that  the  disease  must  be  an  admirable  remedy  for  itself. 
It  is  a  depressing  agent.  It  depresses  the  vital  energies,  and  that  de- 
pression can  be  carried  to  any  extent ;  consequently,  however  acute  the 
inflammation  may  be,  the  disease  can,  by  the  aid  of  purgatives,  be 
made  as  depressing  as  the  inflammation  is  acute — and  as  was  remark- 
ed— in  the  disease  itself  we  have  Dr.  Webber's  cure  for  the  inflam- 
mation : — a  true  case  of  Homoeopathy. 

When  the  patient  is  already  depressed  by  the  disease,  I  am  of  the 
opinion  that  Tartarized  Antimony  and  purgatives  to  the  stomach,  and 
cantharadin  for  the  neck  of  the  bladder  will  do  much  to  lessen  all  ex- 
cess of  action,  and  the  patient,  -  by  their  means  may  be  made  to  rest 
quietly  in  the — tomb. 

But,  says  Dr.  Webber,  while  admitting  that  purgatives  will  increase 
the  irritation  of  the  irritated  bowels,  "  there  is  a  difference  between 
one  form  of  irritation,  and  another.  That  some  irritations  seem  in 
some  degree  incompatible,  and  one  will  destroy  another,  being  in  fact, 
literally,  in  the  strict  sense  of  the  word — a  counter-irritant,  while 
soothing  remedies  are  anti-irritant."  In  the  use  of  this  word,  counter- 
irritation  the  profession  have  made  bulls  enough  to  stock  a  large  Irish 
pasture,  and  yet  our  author  has  added  another  to  the  herd. 
•  The  idea  of  cooling  a  heated  surface  of  metal  or  stone,  by  building 
a  fire  with  a  different  kind  of  fuel  from  that  which  had  burned  on  the 
surface,  is  plainly  parallel  to  that  of  subduing  an  irritation  of  a  part, 
by  causing  increased  irritation  by  means  of  an  agent  differing  some- 
what from  the  original  cause  ;  and  if  the  fire  in  the  one  instance  would 
cool,  then  irritation  in  the  other  would  soothe. 

I  have  been  led  to  suppose  that  the  true  counter-irritation,  was  one  in- 
duced at  a  considerable  distance  from  that  it  was  designed  to  relieve, 
and  that  this  relief,  was  the  result  of  the  distant  action,  and  not  of  one 
similar  to  the  disease,  and  at  the  point  of  abnormal  action.  That  Dr. 
Webber  has  no  very  clear  idea  of  what  he  would  enlighten  us  upon, 
is  proved  by  his  illustration. 

A  turgid,  blood  shot  eye,  is  turged  and  blood  shot — not  because 
the  coats  of  the  veins  of  the  eye  are  in  a  too  actively  contracted  condi- 
tion, but  because  the  action  is  lessened  by  disease.  Sulphate  of  Zinc 
being  a  stimulant  to  the  relaxed  coats  of  the  vessels,  causes  contrac- 
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tion,  and  gives  relief  on  Allopathic,  and  not  as  the  writer  supposes  on 
Homoeopathic  principles.  Neither  the  Sulphate  of  Copper,  or  Nitrate 
of  Silver  are  irritants  to  the  eye ;  they  both  cause  contraction  of  the 
tunics  of  the  blood  vessels. 

The  idea  of  substituting  an  artificial  disease,  to  cure  one  already  ex- 
isting may  suit  Hahnemann  and  his  followers,  but  certainly  is  not  in 
accordance  with  the  views  of  modern  pathologists. 

Chloride  of  Lime,  or  Soda  in  solution,  as  a  gargle  are  direct  antag- 
onists  to  the  oxygenation  of  the  throat,  and  Tannic  Acid,  and  Cate- 
chu, as  well  as  Nitrate  of  Silver  are  astringent,  and  as  they  lessen  the 
calliber  of  over-distended  blood  vessels,  they  must,  if  judiciously  em- 
ployed, prove  beneficial.  They  positively  do  not  "act  on  the  same 
general  principles,  as  Capsicum,  and  other  irritants,  and  therefore, 
cannot  fairly  be  adduced  to  sustain  this  novel  idea  of  the  value  of 
counter-irritation. 

In  regard  to  the  blisters  which  Dr.  "Webber  takes  to  his  bosom,  and 
lauds  so  highly — it  may  not  do  him  any  harm  to  read  what  Dr.  Beck 
and  others,  say  of  them,  before  they  apply  them  to  their  little  patients. 

Dr.  Beck  says,  that  "  they  are  more  immediate  in  their  effects  than 
on  adults — that  the  local  inflammation  is  greater,  and  that  ulceration 
and  gangrene,  and  even  death  are  apt  to  follow." 

Dr.  Ryan  says  : — "  I  have  seen  a  blister  on  the  chest  followed  by 
sloughing,  and  an  aperture  form  over  the  epigastrium,  which  exposed 
the  subjacent  viscera."  Dr.  Thompson  says  that  he  has  seen  "  gan- 
grene and  death  follow  the  application  of  a  blister  on  an  infant."  Dr. 
North  states  that  he  has  "twice  known  infants  destroyed  in  conse- 
quence of  the  sloughing  of  blisters,  the  progress  of  which  could  not 
be  arrested."  Prof.  Chapman  says  that  blisters  induce  "  gangrene,  as 
I  have  witnessed  in  two  or  three  instances."  Dr.  Roberts  has  met 
with  two  cases  where  children  died  from  the  effects  of  blisters.  Dr. 
Armstrong  says  : — "  I  have  a  great  dread  of  the  application  of  blisters 
to  infants,  on  account  of  what  is  called  the  local  and  constitutional  ir- 
ritation." 

When  such  are  the  results  observed  by  our  most  enlightened  thera- 
peutists, shall  I  be  condemned  for  not  favoring  such  "  purturbative 
treatment  ?"  especially  in  Scarlet  Fever,  where  as  Dr.  Beck  truly 
says,  the  skin  being  diseased,  those  unpleasant  results,  are  "much 
more  likely  to  happen,  than  in  the  healthy  condition  of  that  surface." 

The  constitutional  excitement  referred  to,  is  usually  mnch  greater 
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in  infants  than  in  adults.  Dr.  Beck  says  : — <£  So  powerful  indeed,  is 
the  impression  thus  made  sometimes,  that  convulsions  have  been  pro- 
duced from  this  cause."  Dr.  North  says  : — "I  have  frequently  seen 
very  severe  paroxysms  of  convulsions  brought  on  in  consequence  of 
their  injudicious  and  unnecessary  application."  Dr.  North  says  of 
those  cases  where  "blisters  have  been  applied  to  children,  and  the  pa- 
tient has  recovered,  that  the  recovery  is  attributable  to  other  causes 
"  and  the  blister  gains  a  character,  to  which  in  point  of  fact,  it  has  no 
claim."  Dr.  Chowne  has  so  low  an  opinion  of  blisters  on  children, 
"  that  he  never  employed  them  if  he  could  avoid  it."  Dr.  Ure  gives 
a  case  where  sphacelus  occurred  from  the  presence  of  the  blister  fly. 

Dr.  Beck  in  giving  directions  for  the  application  of  blisters  says  :— 
"  Long  experience  has  established  the  fact  that  it  is  only  under  cer- 
tain states  of  the  system,  (even  in  adults)  that  they  can  be  used  with 
any  prospect  of  advantage,"  and  says,  M  If  this  be  true  in  the  adult, 
it  is  doubly  so  in  the  young  subject,  and  any  mistake  in  this  respect,  is 
much  more  likely  to  be  followed  by  injurious  consequences  in  the  latter 
than  the  former.  Now  the  conditions  which  influence  the  effect  of 
these  agents,  are  the  state  of  the  skin,  and  the  state  of  the  nervous  and 
vascular  systems.  With  regard  to  the  skin,  the  part  to  which  they  are 
applied,  should  be  as  nearly  as  possible  in  a  state  of  perfect  health. 
When  the  skin  is  in  a  morbid  state,  ulceration,  and  gangrene  are  by  no 
means  unusual  occurrences.  All  this  is  occasionally  illustrated  in 
Scarlatina,  and  Measles." 

Pereira  says — "  ulceration  and  gangrene  are  not  uncommon,  the 
latter  effect  is  occasionally  observed  after  exanthematous  diseases,  es- 
pecially measles.    I  have  seen  death  result  therefrom  in  two  instances." 

Dr.  Dunglison  says  that  he  has  seen  several  cases  of  death  mani- 
festly caused  by  the  use  of  blisters  in  Scarlatina  and  Measles  Dr. 
Beck  says  that  if  blisters  are  applied  when  general  excitement  exists, 
14  they  merely  add  fuel  to  the  fire,"  and  do  not  put  a  stop  to  the  fire, 
as  our  ancient  lexicographer  would  have  us  suppose  on  such  testimony 
as  is  here  presented,  in  regard  to  the  local  and  general  effects  of  blis- 
ters, we  might  well  discard  them  from  our  use  in  treating  this  disease  ; 
but  Dr.  Webber  finds  them  to  possess  another  property  beside  the  lo- 
cal and  general  perturbation  here  described.  In  addition  to  the  fuel 
with  which  they  quench  the  flame — and  the  ulcerations  and  gangrene 
with  which  they  depress  the  vitality  of  the  parts,  he  would  make  them 
become  companions  of  his  infantile  patients,  because,  forsooth,  he 
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thinks  "  Cantharadin  in  small  doses  is  a  diuretic  of  considerable 
efficacy,  and  has  been  found  from  this  very  quality  serviceable  in  drop- 
sy, accompanied  by  a  weak  and  debilitated  state  of  the  system,  which 
is  generally  the  case  in  the  dropsy  sometimes  consequent  on  Scarla- 
tina. 

Let  us  examine  this  idea.  Debility  and  weakness  of  the  system 
usually  are  present — Blisters  are  depressing  agents — Dropsy  comes  on 
sometimes,  after  the  first  symptoms  have  disappeared — Cantharadin 
is  said  to  be  diuretic  in  small  doses.  Hence  blisters  should  be  ap- 
plied to  the  throat,  regardless  of  all  the  local  and  general  danger  at- 
tendant on  their  use,  that  by  their  use  the  system  may  receive  what  is 
said  to  be  a  diuretic,  and  this,  too,  some  days  before  it  is  known  whe- 
ther it  will  be  needed  or  not.  If  perchance  more  than  a  little  canthar- 
adin is  absorbed,  all  writers  say  it  will  be  sure  to  cause  such  irrita- 
tion of  the  urinary  apparatus  as  to  be  greatly  harmful ;  but  blisters 
have  been  used  for  a  third  of  a  century,  and  their  use  must  be  defend- 
ed. 

My  dear  New  England  professional  brothers,  with  a  face  devoid  of 
a  single  line  of  despondency,  I  now  mentally  offer  you  my  right  hand 
of  brotherly  love,  giving  you  a  hearty  grasp,  and  receive  your  faint 
pressure  in  return,  while  I  gently  and  with  none  but  kindly  feelings 
hint  to  you,  that  the  science  of  medicine  has  made  considerable  pro- 
gress within  the  last  three  and  thirty  years — and  that  an  evidence  as 
well  as  result  of  that  progress,  is  the  discarding  of  most  of  your  favor- 
ite remedies  in  this  disease,  and  a  great  decrease  in  the  mortality  of 
the  patients.  Even  a  little  pumpkin  seed  tea  of  the  genuine  Yankee 
stamp — or  a  little  tea  made  from  the  seeds  of  the  watermelon,  or  as  I 
might  direct,  a  little  catnip  tea  will  be  found  as  efficacious,  and  less 
dangerous  as  a  diuretic,  than  an  uncertain  amount  of  cantharadin,  ab- 
sorbed from  a  blistered  surface,  days  before  it  is  needed. 

But  while  you  say  that  Cantharidin  acts  as  a  diuretic,  of  course 
from  stimulating  the  kidneys  to  increased  activity,  you  correct  what 
you  are  pleased  to  suppose  my  error,  in  attributing  to  it  the  power  of 
over-irritating  those  organs,  and  thus  suppressing  the  secretion.  The 
old  proverb  about  misery  loving  company,  may  here  be  repeated,  and 
I  am  pleased  to  inform  you  that  nearly  every  therapeutist  has  advanced 
opinions,  similar  to  my  own,  and  have  supposed  that  the  irritation  at 
the  neck  of  the  bladder,  is  owing  to  the  effect  produced  by  the  morbid 
urine  ;  and  that  morbid  condition  of  the  urine  is  caused  by  the  disease 
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of  the  kidneys,  induced  by  the  cantharidin.  We  are  all  of  a  willing 
mind,  and  ready  to  change  our  opinion  on  proof  of  error,  but  not  on 
mere  assertion. 

The  advantages  of  Alkalis  to  the  surface,  rest  not  on  the  fact  that 
they  change  the  oil  into  soap  to  wash  it  away ;  but  on  the  fact  that  all 
alkalis  are  antagonistic  to  oxygen,  which  they  neutralize  and  prevent, 
from  irritating  and  destroying  the  integuments,  and  over-stimulating 
the  nerves.  Hence  if  they  are  used,  their  use  should  be  followed  by 
some  oily  application,  to  re-supply  the  skin  with  the  requisite  amount 
of  oil,  that  it  may  not  dry  up,  die,  and  exfoliate. 

Although  I  may  not  "have  examined  and  fairly  met,"  all  the  ob- 
jections Dr.  Webber  has  raised  to  my  former  short  article,  I  hope  I 
have  written  enough  to  lead  to  a  re-examination  of  the  practice  pur- 
sued in  the  treatment  of  Scarlet  Fever — in  which  each  idea  as  to  its 
pathology  and  the  action  of  each  article  used  in  its  treatment,  will  be 
strictly  examined  and  tested  by  the  light  of  both  reason  and  experi- 
ence— and  that  nothing  will  be  adopted  merely  because  it  has  been  fol- 
lowed for  a  long  period  of  time — and  no  new  idea  rejected,  merely  be. 
cause  it  is  new. 

Many  of  the  old  opinions  demand  a  re-examination  by  the  lights  af" 
forded  by  modern  science,  and  the  sooner  we  subject  them  to  the  mos^ 
rigid  scrutiny,  the  better  will  it  be  for  the  profession  and  the  public. 
With  the  hope  that  the  other  two  thirds  of  a  century  will  be  vouchsafed 
Dr.  Webber,  to  unite  in  this  investigation,  I  bid  him  and  the  sub- 
ject an  adieu. 


FOREIGN  CORRESPONDENCE  OF  THE  JOURNAL. 

Paris,  Oct.  1st,  1855. 

Messrs.  Editors  : — I  trust  your  readers  will  not  expect  from  me, 
at  present,  any  thing  in  regard  to  the  Hospitals  or  medical  facilities  of 
this  great  centre  of  our  profession.  Were  it  the  proper  season  tos  tudy 
these,  the  great  attraction  of  the  place  would  prevent  any  thorough 
ness  in  the  investigation.  My  limited  stay  here  has  been  thus  far  de- 
voted almost  exclusively  to  the  Grand  Exhibition.  I  shall  try  to  give 
you  a  little  idea  of  those  points  connected  with  it  which  are  interesting 
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in  a  medical  point  of  view.  The  Industrial  departments  seem  hardly 
to  claim  a  place  in  a  Journal  devoted  more  properly  to  other  topics. 
I  am  inclined  to  think  that  our  profession  is  as  well  represented  as 
any  other,  though  it  cannot  of  course  present  so  imposing  an  appear- 
ance as  that  of  many.  So  far,  however,  as  mechanical  ingenuity  can 
be  brought  to  bear  upon  the  advancement  of  medicine  and  surgery,  or 
chemistry  aid  the  pharmaceutist  in  the  preparation  of  the  materia  med- 
ica,  or  the  hygienic  condition  of  a  community  be  improved  by  physical 
means,  is  shown  at  the  present  Exhibition. 

Of  the  whole  number  of  Exposants  in  this,  as  in  all  other  depart- 
ments, by  far  the  largest  number  belong  to  the  French  Empire  ;  more 
indeed  than  to  all  the  Foreign  States  which  are  represented.  To  be 
sure  the  effect  of  this  has  been  to  give  to  France  a  place  far  beyond 
any  other  country,  or  all  others,  in  the  extent,  variety  and  perfection 
of  the  articles  exposed.  Yet  the  Exhibition  is,  as  a  whole,  much  the 
gainer  by  it.  Indeed,  it  is  appropriate  that  France  should  take  the 
lead  in  this  respect.  She  certainly  dictates  to  the  whole  world  in  most 
matters  pertaining  to  our  profession.  What  she  does  not  do,  others 
cannot,  as  she  has  every  facility  to  send  her  articles  to  the  capital,  or 
present  to  view  the  innumerable  objects  of  interest  which  the  chemists, 
instrument  makers,  anatomists,  microscopists  and  hygienists  of  Paris 
itself  possess. 

Next  to  France,  the  Empire  of  Austria  and  the  Kingdoms  of  Prus* 
sia  and  Bavaria  are  entitled  to  mention.  Their  collections,  though 
not  large,  are  of  the  highest  order  of  merit.  Great  Britain  has  done 
well,  but  not  nearly  well  enough.  Switzerland,  Denmark,  Belgium, 
Spain  and  Holland  stand  next.  The  collection  of  mineral  waters 
from  Greece  is  very  fine.  Mexico  has  sent  one  article  alone  worth 
noting;  an  apparatus  designed  to  prevent  epileptics  from  bruising 
their  teeth.  I  have  looked,  in  vain  for  those  splendid  casts  and  ana- 
tomical preparations  which  I  had  expected  to  find  in  the  department 
devoted  to  Tuscany.  Florence  has  long  furnished  our  best  collections 
with  them,  and  though  Paris  and  Pavia  are  now  robbing  her  of  her 
fame  in  this  particular,  her  preeminence  is  not  yet  lost. 

I  am  sorry  that  the  United  States  make  so  meagre  a  display.  "We 
have  neither  cutlery,  surgical  apparatus,  nor  medicinal  preparations  to 
stand  in  the  Exhibition  alongside  of  the  same  classes  of  European 
manufactures.  It  would  seem  that  in  no  department  are  we  so  much 
indebted  to  the  old  world.    While  the  medical  literature  of  our  coun. 
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try  now  boasts  of  names  almost  as  distinguished  as  any ;  and  whilo 
many  of  our  surgeons  and  physicians  have  a  world  wide  reputation, 
European  institutions  have  been  the  instruments,  and  European  schol- 
ars have  furnished  the  material  for  study.  Our  anatomical  cabinets 
are  altogether  imperfect  without  preparations  made  abroad ;  our  chem- 
ical laboratories  are  but  copies  of  those  upon  the  continent.  Every 
thing  relating  to  Pharmacy  is  in  a  crude  state  with  us.  With  the  ex- 
ception of  some  articles  made  of  caouchouc,  such  as  those  which  the 
New  England  physician  sees  at  Mr.  Codman's  depot  in  Boston,  and 
some  elegant  specimens  of  dentistry,  Mr.  Thomson's  life  seat,  a  life 
boat  and  a  few  others,  we  have  in  reality  nothing. 

Among  the  articles  in  the  French  department,  I  have  noted  many 
worth  mentioning.  There  are  apparatus  for  the  perfect  ventilation  of 
houses,  ships,  and  mines,  niters,  safety  lamps,  machines  for  sweeping 
away  snow  or  mud,  apparatus  to  preserve  miners  from  deleterious 
gasses,  orthopedic  apparatus,  inodorous  cabinets,  mineral  waters,  pre- 
served fruits,  concentrated  drugs,  rare  extracts  and  oils,  chemical 
products,  medicinal  chocolates  and  nicely  prepared  faranaceous  pow- 
ders, machines  for  pill  making  and  for  .spreading  plasters,  new  reme- 
dies, gum  elastic  articles,  and  every  variety  of  bathing  machines  from 
a  foot  basin  to  a  shower  bath  containing  half  a  barrel. 

Then  there  are  ambulances  for  the  transportation  of  the  sick  in 
armies,  models  of  hospitals,  every  species  of  surgical  and  dental  ap- 
paratus, artificial  legs  and  arms,  bandages,  splints,  artificial  teeth, 
hernial  contrivances,  Auzoax's  and  other  anatomical  preparations  in 
plaster  and  in  wax.  portable  stalls  for  the  use  of  veterinary  surgeons, 
apparatus  for  th3  reduction  of  fractures  and  their  subsequent  treat- 
ment, couches  and  beds  for  the  sick,  birds  and  animals  injected  with 
antiseptic  compounds,  Lefevre  and  Revil's  heads  of  animals,  groups 
empailed,  artificial  eggs,  fishes  and  Crustacea,  and  finally  Bourgoyne's 
microscopical  preparations.  In  regard  to  these  last  I  am  glad  to  ac- 
knowledge that  I  have  seen  few  collections  here  which  excell  the  set 
of  dental  sections  exhibited  by  Dr.  Durkee  at  the  New  York  Palace. 

The  whole  of  this  long  list,  which  I  have  taken  in  a  mass  from  my 
notes,  though  not  strictly  medical  throughout,  embraces  but  few  artL 
cles  which  are  not  designed  to  add  to  the  well  being  of  the  community 
in  a  physiological  point  of  view. 

In  the  Austrian  department,  I  remember  particularly  a  very  fine 
collection  of  orthopedic  apparatus,  a  most  admirable  and  beautiful  op- 
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erating  chair,  electro  magnetic  machines  for  the  physician's  use,  cran- 
iometers,  syringes  for  mercurial  injections  of  the  lymphatics,  Dr. 
Angel  Maestro's  (Pavia)  wax  preparations  representing,  in  large  di- 
mensions, the  natural  history  of  embryology,  and  also  the  respiratory 
organs  of  animals. 

From  Bavaria,  I  found  Dr.  Zeiller's  (Munich)  casts  of  the  races 
of  men,  busts  of  Australians,  dissected  casts  of  the  eye  and  ear,  fe- 
male pelvis,  and  manikins  for  the  student  of  obstetricy  ;  from  Spain, 
pharmaceutical  preparations ;  Holland  has  sent  some  fine  eye  specula 
and  opthalmoscopes,  also  some  good  wax,  gelatine  and  .plaster  casts  > 
the  Kingdom  of  Great  Britain,  among  other  things,  a  machine  for 
cleaning  gutters,  concentrated  medicines,  contrivances  for  estimating 
the  capacity  of  the  lungs  and  for  the  inhalation  of  ether  and  chloro- 
form, also  surgical  and  electro-magnetic  apparatus. 

Among  the  articles  sent  by  Prussia,  are  some  very  fine  obstetric 
forceps  and  surgical  instruments,  though  the  French  steel  work  is  gen- 
erally admitted  to  be  superior  to  that  of  Germany.  There  were  some 
very  interesting  casts,  in  the  department  devoted  to  Norway,  of  an- 
cient leprosy. 

But  I  see  that  I  am  transgressing.  I  trust  that  the  readers  of  this 
letter  will  consider  the  impossibility  of  doing  justice  in  a  description 
to  what  possesses  an  interest  only  when  presented  to  the  eye. 

N.  E.  GAGE. 


DR.  JACKSON'S  LETTERS. 

A  young  physician,  fearful  that  he  may  be  thought  ignorant,  is 
tempted  to  answer  too  readily  the  inquiries  of  the  patient,  or  his 
friends,  as  to  the  diagnosis,  prognosis,  and  the  treatment.  He  will, 
however,  ultimately,  gain  by  not  yielding  to  this  temptation.  Sensible 
men,  and  sensible  women  too,  will  give  him  credit  if  he  takes  time  to 
think  before  he  speaks.  I  would  not  counsel  any  affectation ;  do  not 
say  that  the  case  is  uncertain,  with  a  wiseacre  shake  of  the  head. 
This  will  not  ultimately  advance  your  reputation.  Be  cautious,  but, 
at  the  same  time,  frank ;  and,  when  you  have  made  up  an  opinion, 
state  it  plainly.  Be  slow  to  give  an  alarm  as  to  the  result,  especially 
to  the  patient;  for  to  judicious  friends  it  is  best  to  state  all  your  ap- 
prehensions. It  is  sometimes  quite  essential,  though  not  so  often  as 
you  might  suppose,  to  hide  your  fears  entirely  from  the  patient,  and 
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from  anxious  friends  who  surround  him.  This  is  justified  only  where 
it  is  evidently  for  the  welfare  of  the  sick,  to  whom,  certainly,  you 
ought  not  to  make  your  knowledge  work  an  injury.  Every  one  will 
admit  the  propriety  of  this  where  the  mental  powers  are  impaired. 
But  also  with  young  persons,  whose  minds  are  immature,  and  with 
persons  who  are  morbidly  apprehensive,  it  is  often  dangerous  to  ac- 
knowledge your  fears.  When  conscious  that  you  are  influenced  only 
by  benevolent  motives,  and  that  you  must  deceive  the  patient,  do  it 
thoroughly ;  do  not  try  to*  save  yourself  by  equivocal  expressions.  If 
a  patient  of  sane  mind  and  of  adult  age  demands  your  honest  opinion, 
give  it  to  him  distinctly ;  even  then  do  not  couch  it  in  the  coarsest 
terms,  but  use  the  mildest  words  which  will  answer  your  purpose. 

A  common  inquiry  on  the  part  of  the  patient  and  his  friends  is  as 
to  the  cause  of  disease.-  To  this  inquiry  they  are  sometimes  answered 
by  the  physician  in  blind  terms,  which  they  cannot  understand.  It  is 
unworthy  of  a  scientific  man  to  make  a  reply  to  such  queries  in  terms 
which  are  designedly  unintelligible ;  and  yet  it  is  often  impossible  to 
do  it  in  terms  which  will  be  properly  understood.  If  a  professor  at  a 
clinical  lecture  were  stating  to  his  pupils  his  views  in  such  a  case,  he 
might,  perhaps,  occupy  an  hour  in  so  doing  ;  and  this  to  pupils  so  far 
advanced  as  to  understand  the  scientific  terms  he  would  employ.  How, 
then,  can  he  make  a  brief,  and  at  the  same  time  an  intelligible  reply 
to  a  common  patient  ?  But  there  is  another  difficulty  which  I  will  not 
disguise.  This  is,  that  in  many  cases  we  do  not  know  the  causes. 
Thus,  in  diseases  of  the  skin,  it  is  often  impossible  to  assign  the  true 
cause  ;  that  is,  the  true  efficient  cause.  From  these  considerations  I 
have  thought  it  better  to  avoid  the  discussion  of  causes  as  much  as 
possible,  never  hesitating  to  avow  that  physicians  are  much  more 
ignorant  on  these  points  than  they  are  supposed  to  be ;  or,  at  least, 
that  this  was  true  in  my  own  case. 

I  have  known  one  physician  who  could  hardly  be  made  to  answer 
any  question,  during  his  visits,  on  points  not  relating  to  his  patient. 
He  was,  perhaps,  too  dry,  too  stiff.  But  his  course  was  admirable 
compared  with  that  cf  the  gossiping  doctors,  who  talk  over  all  the 
affairs  of  the  village,  almost  forgetting  the  patient  immediately  before 
them.    I  need  not  point  out  the  numerous  evils  of  this  course. 

Of  many  cases,  and  even  of  all,  it  may  be  desirable  to  keep  notes ; 
but  there  are  some  evils  attending  this.  If  the  notes  are  taken  during 
the  visit,  they  must  be  brief,  often  hurried,  and  then  not  worthy  of  re- 
liance. If  taken  afterwards,  at  home,  many  circumstances  may  be 
forgotten.  Taken  during  the  visit,  they  distract  the  attention,  and  the 
physician  puts  his  knowledge  on  paper  without  fixing  it  in  his  mind. 
We  would  desire  that  the  physician  should  give  himself  to  the  ex- 
amination of  his  case,  until  it  should  become  daguerreotyped  upon  his 
mind.  This  is  not  so  likely  to  be  done,  if  he  is  occupied  with  his 
pencil  and  his  note-book.  However,  men  differ  in  their  capacities ; 
and  some  are  able  to  get  the  benefit  of  notes,  without  the  evils  which 
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I  have  suggested.  If  you  do  take  notes,  use  them  ;  put  them  In  a 
form  to  be  useful.  Set  down  carefully  all  the  phenomena  —  what  you 
do  not  understand,  as  well  as  what  you  do.  Then  transfer  the  whols 
in  a  systematic  manner  to  your  large  case-book,  at  home.  Review 
your  notes  from  time  to  time  while  the  case  is  going  on,  and,  when  it 
is  finished,  subjoin  to  your  notes  such  reflections  as  they  may  give  rise 
to. 

Your  directions  as  to  medicines,  diet  and  general  management, 
should  be  given  with  great  care.  Make  them  clear  and  exact,  and 
state  whether  they  are  to  be  followed  literally,  at  all  events,  or  whether 
anything  is  to  be  trusted  to  the  discretion  of  the  attendants.  In  grave 
cases,  or  where  the  drugs  are  potent,  it  is  best  to  put  the  directions  in 
writing.  If  possible,  deal  with  the  real  nurse,  whether  she  be  the 
mother  or  a  nursery-maid  ;  for  directions,  which  pass  from  one  person 
to  another,  are  very  likely  to  be  misstated.  When  you  make  your 
prescription,  settle  in  your  own  mind  what  direct  effects  are  to  be  ex- 
pected from  the  medicine,  and  in  what  way  it  is  to  benefit  the  patient. 
Afterwards  note  whether  the  results  are  such  as  you  had  anticipated, 
or  in  what  way  they  have  been  different  from  your  expectations.  It 
is  in  this  way  you  can  make  your  experience  beneficial.  It  is  a  grate- 
ful thing  to  see  your  patient  get  well  in  any  way  ,  but  it  is  important, 
for  those  who  are  to  follow  him,  that  you  should  know  how  far  your 
treatment  had  helped  him,  or  hurt  him. 

I  said  that  you  should  enter  the  room  of  a  sick  man  in  a  calm  man- 
ner, and  with  a  sober  air,  showing  your  desire  to  learn  the  state  of 
your  patient.  I  will  now  add,  that,  if  possible,  you  should  leave  the 
room  with  an  air  of  cheerfulness ;  such  as  should  give  all  the  hope, 
which  the  ease  will  justify,  for  the  comfort  of  the  patient  and  his 
friends. 

It  is  your  interest,  as  well  as  your  duty,  to  render  all  the  service 
you  can  to  those  who  call  for  your  professional  aid.  And,  first,  you 
should  attend  to  the  calls  which  are  made  on  you  with  the  least  possi- 
ble delay;  not,  however,  breaking  an  old  engagement  for  a  new  one. 
Next,  be  punctual  in  your  attendance.  If  possible,  make  your  visit 
when  it  is  expected,  and  let  it  be  known  when  you  should  be  expected. 
Entire  precision  in  this  respect  is  not  possible ;  but  it  should  be  ap- 
proximated. It  is  proper  to  decide  in  your  own  mind,  during  one 
visit,  when  you  will  make  the  next ;  for  you  will  then  think  of  all  the 
circumstances  which  should  decide  you,  which  you  might  forget  the 
next  morning.  If  it  is  a  matter  of  indifference,  let  it  be  known  that 
the  time  is  uncertain,  so  that  the  patient  may  be  saved  from  anxiety, 
or  other  inconvenience.  To  a  man  in  full  practice  these  arrangements 
are  attended  with  difficulty.  But  one  who  realizes  that  they  are  im- 
portant to  the  comfort,  and  sometimes  to  the  essential  welfare  of  the 
patient,  will  be  able  to  conform  to  them  more  easily  than  might  be  an- 
ticipated. 

It  is  proper  for  a  physician,  as  it  is  for  other  men,  to  take  car©  of 
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his  reputation.  His  success  in  life  depends  on  it.  He  should,  how- 
ever, be  more  ready  to  meet  any  charge  against  him  on  the  score  of 
fidelity  and  honorable  conduct,  than  on  account  of  skill.  He  will 
sometimes  suffer  from  the  ignorance  of  those  about  him.  A  stupid 
and  tattling  nurse,  or  a  silly  fine  lady,  may  do  him  real  injury ;  and 
this  is  the  more  vexatious  and  mortifying  because  he  cannot  meet  them 
on  fair  grounds.  If  his  skill  is  called  in  question,  he  cannot  conde- 
scend to  defend  himself  against  such  assailants.  If  they  circulate 
falsehoods,  it  may  be  necessary  to  expose  them.  But,  if  the  charges 
are  not  grave,  it  is  better  to  disregard  them.  Above  all,  he  should 
not  court  such  persons  as  I  refer  to,  with  a  view  to  prevent  injury 
from  them.  Foolish  friends  may  do  him  great  harm.  They  may  de- 
sert him;  but,  what  is  worse,  they  may  give  him  injudicious  praise. 
If  he  can  help  it,  he  should  never  let  any  one  cry  him  up ;  not  even 
the  wise  and  good.  It  must  be  his  'wish  that  such  persons  should 
think  well  of  him,  but  not  that  they  should  give  him  extravagant 
praise.  On  the  whole,  one  need  not  fear  that  he  shall  not  get  suffic- 
ient credit.  I  have  often  remarked  that,  though  a  physician  is  some- 
times blamed  very  unjustly,  it  is  quite  as  common  for  him  to  get  more 
credit  than  he  is  fairly  entitled  to;  so  that  he  has  not,  on  the  whole, 
any  right  to  complain. — pp.  35 — 41. 


(For  theN.  H.  Journal  of  Medicine.) 

THE  TREATMENT  OF  TYPHUS  FEVER. 

The  etymology  of  the  term  Typhus  Fever,  which  is  from  the  Greek 
Tuphos,  stupor — and  the  Latin  Ferveo,  to  burn,  simply  means  stupid 
fever.  The  term  Typhoid  is  much  used,  as  I  think,  unnecessarily  ;  it 
barely  signifies  like  Typhus  or  mild  Typhus,  and  like  mitior,  gravior 
and  malignant  only  expresses  grades  of  the  same  disease.  Words 
should  convey  ideasand  "typhoid"  is  in  my  estimation  used  improperly, 
when  used  to  designate  a  fever  characterized  by  great  debility,  stupor, 
and  a  tendency  to  putridity  of  the  fluids.  But  names  are  of  minor 
consequence  while  we  all  know  that  dysentery  and  inflammatory  diseases 
very  seldom  prove  fatal,  unless  the  fever  assumes  the  typhus  type. 

I  have  often  asserted  and  now  repeat  that  if  twenty  five  cents  worth 
of  medicine  will  not  cure  a  fever,  twenty  five  dollars  worth  will  not.  I 
am  confident  that  too  much  medicine  is  dispensed  by  a  large  majority 
of  physicians  in  these  cases.  Pure  air  and  water  are  the  best  reme- 
dies, very  cheap  and  easily  procured.    A  thorough  ventilation  should 
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be  enjoined  and  persisted  in,  sponging  the  body  with  cold  water  at 
each  exacerbation,  wet  cloths  on  the  head,  (or  water  poured  on  if  nec- 
essary to  keep  it  cool,)  also  cold  wet  cloths  on  the  abdomen  are  very 
simple  applications  but  of  great  utility. 

As  the  urine  is  usually  scanty,  high  colored,  ichorous  and  offensive, 
diluent  and  diuretic  drinks,  such  as  solutions  of  nitrate  of  potash  and 
bi-carbonate  of  soda,  and  sweet  spirits  of  nitre  are  demanded. 

At  the  onset  of  the  disease  an  emetic  of  ipecac  or  a  mercurial  ca- 
thartic is  often  of  benefit,  but  cathartics  should  be  prescribed  with  much 
caution  in  the  later  stages.  The  patient  is  safer  to  pass  four  or  five 
days  without  a  movement  of  the  "bowels  than  to  have  a  diarrhoea  from 
the  irritation  of  a  cathartic,  as  is  often  the  case.  Such  states  of  the 
bowels  are  very  dangerous  and  often  fatal,  and  in  cases  where  we  suc- 
ceed in  arresting  the  diarrhoea  it  causes  great  debility  and  a  prolonged 
convalescence. 

It  is  within  the  knowledge  of  nearly  every  physician  that  the 
Homeopaths  have  cases  of  Typhoid  fever  which  recover,  for  the  good 
reason  that  they  make  free  use,  both  externally  and  internally,  of  cold 
water  and  diluent  drinks ;  their  minute  doses  of  inert  substances  having 
no  possible  effect  except  upon  the  imagination  of  the  patient.  In 
reality  the  practice  of  Homeopaths  and  Hydropaths  is  the  same. 

It  is  within  the  recollection  of  many  physicians,  that  a  few  years 
since  a  ship's  crew  of  foreigners  with  the  worst  grade  of  typhus  were 
landed  on  Long  Island,  and  placed  in  leaky  open  sheds,  and  all  re- 
covered. In  these  cases,  pure  air  was  the  potent  remedy;  I  can  state 
with  great  confidence,  that  a  patient  is  safer  in  an  open  house,  where 
the  hand  or  arm  may  be  thrust  through  the  cracks,  than  in  a  palacef 
and  the  praotitioner  who  uses  the  least  medicine  (strictly  so  called)  in 
this  disease  will  have  the  best  success.  When  a  person  is  rich,  the 
friends  usually  think  they  must  be  stuffed  with  medicines;  James' 
powder  being  an  old  remedy  in  this  disease,  and  of  very  little  power* 
or  wholly  inert,  for  this  reason  and  to  satisfy  the  friends,  I  use  it,  and 
my  success  is  such,  I  have  no  reason  to  complain.  Some  writers,  and 
practitioners  aver,  that  this  fever  can  be  arrested  in  its  incipient  stage,  a* 
catarrhal  fevers  are.  I  have  in  mumerous  cases  tasked  all  my  energies, 
but  never  succeeded. 

Pure  air,  cold  water,  externally  and  internally,  with  cooling  acidula- 
ted drinks  with  rest  and  quietude  are  essential  remedies.  Diaphoretics  are 
frequently  useful,  cool  drinks  will  usually  relax  the  pores  far  better 
than  the  quantities  of  bark  and  wine,  used  ia  the  last  century. 
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I  am  aware  the  above  views  will  disturb  some  of  the  Faculty,  but  I 
have  attempted  to  relate  facts,  if  I  have  not,  they  are  at  liberty  to 
disprove  them. 

ARIEL  HUNTON. 

Hydepark,  Nov.  11th  1855. 

[  We  are  not  inclined  to  think  that  any  intelligent  physician  will 
deny  the  value  of  the  treatment  above  indicated,  in  the  main.  With 
regard  to  the  question  of  arresting  or  "  breaking  up"  the  typhoid 
fever,  we  are  perfectly  well  satisfied  that  it  cannot  be  done.  The  only 
point  upon  which  we  differ  from  our  respected  friend  is,  that  we  think 
the  views  herein  expressed  are  now  essentially  the  views  of  "the 
Faculty."— Ed.] 


Nfiff-HAMPSHIRE  JOURNAL  OF  MEDICINE. 

CONCORD,  DECEMBER,  1855. 


Eclecticism — "  The  Eclectic  Practice  op  Medicine."*  It  is 
a  difficult  task  to  examine  a  work  like  this,  which  professes  to  establish 
a  new  order  of  physicians,  and  all  the  while  keep  our  minds  free  from 
the  prejudicial  influences  which  our  education  and  habits  of  thought 
are  inclined  to  exert.  It  is  also  extremely  hard  to  give  up  long  cher- 
ished opinions,  and  no  one  is  to  be  expected  to  do  so,  only  in  view  of 
an  overwhelming  weight  of  evidence.  None  but  a  weak  mind  will 
give  ear  to  new  and  ttartling  theories,  however  plausibly  urged  unless 
sustained  by  a  strong  array  of  indisputable  facts,  and  in  this  degener- 
ate age  tho  ipse  dixit  of  no  one  man  is  to  be  received  as  evidence  un- 
less it  coincides  with  the  weight  of  collateral  testimony. 

We  profess  to  be  as  free  from  professional  bigotry  as  most  men,  and 
are  willing  to  acknowledge  that  our  bump  of  veneration  is  but  slightly 
developed.  We  have  but  little  veneration  for  any  doctrines  or  opin- 
ions merely  because  they  are  or  have  been  popular,  and  consequently 
claim  that  we  are  ready  to  forsake  error  and  embrace  truth  whenever 
clearly  brought  to  our  view. 

*  Th«  American  Eclectic  Practice  of  Medicine.  By  J.  G.  Jones,  M.  D., 
&c,  and  S.  V.  Morrow,  M.  D.,  &c.    pp.  788  and  862. 
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"We  have  delayed  noticing  this  work  for  some  months  that  we  might 
be  prepared  to  speak  from  what  we  know,  we  are  now  prepared  to  say- 
that  aside  from  all  its  pretensions  to  eclecticism  which  are  of  no  weight 
in  our  view,  we  consider  it  calculated  to  mislead  its  readers  and  to  do 
mischief  to  the  community  at  large,  so  far  as  they  should  be  so  unfor. 
tunate  as  to  be  drugged  by  practitioners  who  follow  its  teachings. 

Aside  from  the  dishonesty  of  these  so-called  Eclectics  in  making 
claim  for  differences  in  practice  which  do  not  exist,  and  differing  only 
for  the  worse,  we  decidedly  object  to  the  free  use  of  active  drugs 
which  this  work  teaches.  We  are  free  to  admit  that  a  great  fault  in 
all  systematic  works  is  the  too  great  importance  attached  to  drug  med- 
ication, but  we  are  fairly  overwhelmed  with  the  dosing  propensities  of 
the  Thomsonio-Botanic  authors  of  the  American  Eclectic  Practice. 

We  are  sure  that  too  much  medicine  is  administered,  and  too  much 
reliance  placed  on  mere  drugging,  by  many  otherwise  excellent  Phy- 
sicians, and  would  urge  upon  all,  both  regulars  and  eclectics,  to  devote 
more  time  to  devise  ways  to  cure  disease  without  drugs  than  to  making 
additions  to  our  already  overloaded  materia  medica. 


The  Obstetric  Memoirs  and  Contributions  of  James  Y.  Simpson, 
M.  D.,  &c.  Edited  by  W.  A.  Priestly,  M.  D.,  Edinburg,  and 
Horatio  B.  Storer,  M.  D.,  Boston,  Published  by  J.  B.  Lippin- 
cott  Sf  Co.,  Philadelphia,    pp.  756. 

The  editors  have  here  collected  the  more  valuable  of  Prof.  Simp- 
sons Essays  on  subjects  connected  with  Obstetric  Medicine  and  have 
rendered  the  profession  a  material  service  in  so  doing.  While  there 
are  honest  differences  of  opinion  in  relation  to  many  subjects  treated  of 
in  this  volume  no  one  can  read  it  without  acquiring  new  and  valuable 
ideas  in  relation  to  the  obstetric  art.  It  is  one  of  those  books,  having 
nothing  of  an  elementary  or  text  book  character,  which  must  be  read 
by  every  man  who  aims  to  keep  thoroughly  posted  up  in  his  profes- 
sion. 

Those  questions  upon  which  there  are  different  opinions  entertaine  d 
and  different  lines  of  practice  adopted,  are  discussed  in  a  masterly 
manner.  We  urge  upon  our  friends  to  buy  and  read  this  book  of 
which  we  shall  have  more  to  say  hereafter. 
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A  Treatise  on  Epidemic  Cholera.  Br  Horatio  Gates  Jameson 
Senr.,  M.  D.,  &c.  Published  ly  Lindsay  Blaldston,  Philadel- 
phia,   pp.  286. 

This  is  a  very  learned  history  of  a  large  number  of  epidemics.  Dr. 
Jameson  who  has  deceased  within  a  few  weeks,  was  a  very  old  man 
and  had  had  a  large  experience  in  this  disease.  It  is  altogether  a 
valuable  addition  to  the  literature  of  this  imperfectly  understood  pesti. 
lence. 


Pronouncing  Medical  Lexicon,  containing  the  correct  Pronun- 
ciation AND  DEFINITION  OF  MOST  OF  THE  TERMS  USED  BY  SPEAKERS 
AND  WRITERS   ON   MEDICINE  AND  THE  COLLATERAL   SCIENCES,  WITH 

Addenda.  By  C.  H.  Cleavelan'd,  M.  D.,  &c.  Published  by 
Langly  3?  Brothers,  Cincinnati,  pp.  302  16  mo. 

This  is  an  excellent  little  work  and  we  heartily  recommend  it  to  every 
student,  as  well  calculated  to  induce  a  habit  of  correct  pronunciation. 
It  is  certainly  the  best  pronouncing  lexicon  of  medical  terms  to  be 
found  in  our  languago  and  its  definitions  are  sufficiently  copious. 


Letters  to  a  Young  Physician,  just  entering  upon  practice.  By 
James  Jackson,  m.  d.,  l.  l.  d.,  &c,  &c.  Boston,  Phillips  Samp- 
son    Company,  New  York,  J.  C.  Derby,  1855.,  pp.  344. 

This  is  the  title  of  a  little  work  that  has  lately  made  its  appearence 
from  the  pen  of  one,  than  whom  no  one  in  New  England  has  ever 
stood  higher  in  the  ranks  of  the  medical  profession.  Many  of  our 
New  Hampshire  physicians  received  the  public  part  of  their  profession- 
al education  in  the  Medical  College  at  Boston,  and  to  those  of  them 
who  are  now  at  middle  age,  or  a  little  past,  it  would  seem  superfluous  to 
say  any  thing  to  remind  them  of  the  claims  on  their  attention  that  such 
a  work  must  have.  His  high  professional  standing,  his  excellence  as 
a  lecturer,  and  the  respect  and  confidence  his  presence  and  manner 
uniformily  inspired,  can  hardly  fail  to  fill  his  former  hearers  with  a 
wish  to  receive  the  latest  words  of  wisdom  from  him,  to  whom  they  so 
long  listened  with  respectful  attention  and  implicit  trust.  In  others, 
his  well  earned  fame,  and  the  long  continuence  of  his  professional 
career,  if  they  have  anything  of  the  scholastic,  or  scholarlike  taste 
that  ought  tc  belong  to  the  profession,  will  we  think  excite  a  similar 
desire. 
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That  Dr.  Jackson  has  not  written  earlier  and  more  fully  on  subjects 
connected  with  the  profession  in  which  he  practically  so  excelled,  may 
seem  strange  to  those  who  do  not  fully  know  how  arduous  and  unrelax* 
ing  are  the  labors  to  which  such  eminence  calls  ;  how  completely  they 
fill  the  time,  engross  the  thoughts,  and  exhaust  the  physical  energies, 
so  that  even  the  most  reflective  and  philosophical  mind  finds  it  difficult 
to  digest  and  generalize  the  ever  repeated  and  incessantly  varying  re" 
currences  of  facts,  even  so  much  as  is  required  by  the  continual  de- 
mand for  action;  and  all  but  impossible,  unless  under  peculiar  circum- 
stances and  with  peculiar  advantages,  to  reduce  them  to  a  written  form 
that  shall  be  satisfactory — not  so  much  to  the  body  of  the  profession 
as  to  themselves. 

Of  medical  literature  so  called,  that  is  of  books  and  treatises  on 
professional  subjects,  there  is  a  great  abundance.  How  worthy  they 
all  are  of  confidence,  is  a  different  thing.  Some  write,  not  from  the 
fulness  of  practical  knowledge  but  because  they  have  it  not — because 
they  desire  to  have  it,  and  hope,  by  bringing  their  names  before  the 
the  public  as  authors,  to  obtain  a  notoriety  that  will  bring  them 
employment.  Some,  from  partial  and  limited  practice  conceive  a 
theory  of  some  thing  or  point,  and  hope  to  win  fame  by  making  it 
known ;  some  write  to  see  themselves  in  print  ■  while  the  few  really 
good  books  that  from  time  to  time  make  their  appearance,  and  form 
an  important  acquisition  to  the  profession,  are  mostly  the  works  of 
those,  who,  whatever  their  mental  excellencies  and  cultivation,  have 
not  been  too  highly  appreciated  by  the  bedside  of  the  sick,  to  leave 
them  sufficient  leisure  for  the  mental  effort  and  bodily  labor  of  giving 
their  opinions  and  experience  a  settled  form,  and  clothing  them  in 
written  words. 

That  Dr.  Jackson  should  favor  us  with  the  results  of  his  long  ex- 
perience and  from  the  immense  field  of  observation  through  which  it 
has  been  his  lot  to  pass,  was  much  to  be  desired,  but  not  much  to  be 
expected.  That  he  has  in  any  degree  done  so,  we  are  glad,  and  cheer- 
fully receive  any  portion  of  that  experience,  that  his  convenience,  in 
a  now  advanced  period  of  life,  may  enable  him  to  set  before  us.  This 
book  is  but  a  small  one,  and  treating  generally  of  a  few  importan^. 
subjects,  but  the  lesson  of  wisdom  contained  in  the  dedication,  if 
thoroughly  practised  by  the  members  of  the  profession  universally 
towards  each  other,  would  alone  be  well  worth  to  every  man  of  them 
the  purchase  of  the  book.    In  their  treatment  of  each  other  in  many 
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places,  and  in  some  degree  in  almost  all,  the  sons  of  Esculapius  bear 
too  great  a  resemblance  to  the  sons  of  Ishmael,  and  thereby  lose  both 
confidence  and  esteem  in  the  estimation  of  the  public.  Among  the 
people  too  much  is  done  to  encourage  the  feeling  of  rivalry,  that  is 
ungenerous  and  hostile  rivalry,  by  those  who  either  delight  in  strife, 
or  sordidly  hope  for  some  advantage  to  themselves  out  of  its  contin- 
gencies. 

It  is  not  our  purpose  to  enter  into  any  particular  discussion  of  the 
contents  of  this  little  work,  but  we  could  not  but  think  it  due  to  the 
eminent  services  and  high  position  of  its  author,  that  some  notice 
should  be  taken  of  it,  and  that  it  should  receive  its  merited  tribute  of 
respect  from  the  Profession.  None,  we  think,  who  weigh  well  what 
they  read,  will  peruse  it  without  pleasure,  and  very  many,  we  are  well 
assured,  may  derive  advantage  from  so  doing.  Yet  we  cannot  but 
think  though  it  will  be  most  useful  to  those  of  the  class  to  one  of  whom 
the  letters  are  addressed,  yet  that  it  will  be  most  gratifying  to  those  of 
much  longer  standing,  to  those  who  have  borne  the  toil  and  heat  of 
the  day,  who  have  long  labored  in  the  responsible  duties  of  their  call- 
ing, who  have  often  met  with  success  in  their  exertions  to  relieve  or 
palliate  disease,  but  who  also  have  often  had  but  to  much  reason  to 
know  how  futile  in  many  cases  seem  to  be  the  best  directed  efforts  of 
our  skill,  and  have  thus  learned  to  look  with  no  more  than  a  sober  and 
distrustful  confidence  upon  its  boasted  powers.  To  such  the  modest 
and  veracious  counsels  and  opinions  of  our  eminent  authors  will  seem 
as  they  are,  the  words  of  sober  wisdom  and  long  experience,  and  will 
be  valued  accordingly.  While  to  the  young,  just  issuing  from  the  halls 
of  science,  in  their  new  panoply  of  weapons  for  combating  disease,  and 
with  the  ensigns  of  their  new  rank  still  fresh  and  unsoiled  by  the  strife, 
it  may  seem,  that  one  like  our  author  might  have  unfolded  more  posi- 
tive and  far  reaching  views,  and  given  much  more  copious,  varied  and 
powerful  directions  for  the  guidance  of  those  entering  upon  their  task, 
nevertheless,  to  such  we  would  say,  read  the  little  work  attentively, 
and  ponder  it  well,  you  will  not  repent  so  doing.  It  need  not  damp 
your  ardor  or  your  confidence  in  what  you  can  and  will  do,  but  a  re- 
membrance of  its  precepts  may  in  many  instances  be  serviceable,  and 
when  a  few  short  years  of  experience  have  passed  over  you,  you  will 
find  if  you  recur  to  it,  much  truth  that  may  now  escape  your  observa- 
tion. 

The  fame  of  the  illustrious  Heberden  had  reached  us  in  our  pupil- 
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age,  and  we  well  remember  the  expectations  with  which  we  took  up 
his  commentaries,  when  the  fulness  cf  time  came  for  such  reading, 
and  how  much  we  were  disappointed,  though  the  work  was  one  of  far 
greater  pretensions  than  this,  that  one  of  his  high  standing  as  a  prac- 
titioner should  have  given  us  so  little  as  the  results  of  his  long  and 
large  experience  compared  with  the  fullness  and  minuteness  of  syste- 
matic writers  on  diseases.  We  have  since  learned  to  understand  why 
it  was  so.  S.  W. 


New  Medical  Books. — We  would  call  attention  to  the  advertise- 
ment of  "  Jackson3  Letters"  and  "  Haywards  Surgical  Reports" 
which  may  be  found  on  sale  at  the  bookstore  of  Crawford  &  Chick,  in 
this  city,  and  we  persume  by  booksellers  generally. 


Removal. — The  subscriber  has  removed  to  the  City  of  Manchester, 
where  he  will  continue  the  practice  of  his  profession.  He  will  receive 
a  limited  number  of  students  into  his  office  and  give  them  systematic 
instruction  with  good  advantages. 

Communications  of  whatever  character  should  be  addressed  to 
GEO.  H.  HUBBARD,  M.  D., 

Manchester,  N.  H. 
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